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Fifteenth Annual Convention 
Catholic Hospital Association 
of the United States and Canada 


Washington, D. C., September 2-5, 1930 






Greetings to Catholic Hospital Association 
Rt. Rev. Msgr. Edward A. Pace, Ph.D., S.T.D. 


| “HE same welcome that was extended to you our attitude on the dispute about the relations of 






eight years ago at the Catholic University of religion and science. There are men who would tell 

America awaits you now in this Fifteenth An- us that the world can get along with science and with- 
nual Convention.* It is a pleasure for us to have you out religion. Fortunately there are others who have 
here. But we of the Catholic University feel that it striven to prove by historical arguments that religion 
is more than a pleasure—it is a privilege which we is indispensable. Your meeting here shows in a con- 
enjoy in being the host of the Association. With the crete way not only that science and religion and the 
high purpose for which your Association is organized spirit of Christianity are not antagonistic, but that 
and for which you are so seriously striving, the Uni- they work well together for the benefit of mankind. 
versity is in heartfelt sympathy. We know that your Science advances by the formulation of its theories, 
work is a practical application of some of the finest but its good in a practical way is found in its appli- 
principles of Catholic belief. We know that in olden cations to the needs of humanity. There is no other 
times before the coming of Christ there was a sort of sphere in which those needs are greater than the one 
natural sympathy for those who were suffering from in which you are working. In all the advance of 
any disease. We know that here and there, there was science with all the concrete applications for the ben- 
some attempt at organization, but it was not until the efit of mankind, the spirit of Christ does not need to 
spirit of Christ Himself had spread throughout the change one iota. We rejoice in the progress of science 
world that anyone could speak of a hospital in a real and in its applications to those who are in need and 
sense. The Great Physician both of soul and of body above all that we know that the crowning achievement 
had gone about doing good and it has often been re- in the hospitals under the guidance of Sisters is that 
marked that the most striking of His miracles were science progresses in the spirit which Christ brought 
performed to restore men and women to health. It is into the world. 
that spirit which He brought into the world which You are entering today upon a series of meetings 
is the dominant element. That is older than modern _ in which the fruits of your experience in the past years 
institutions ; older than improved methods; older than will be brought forward, in which you will exchange 
the discoveries of science. It is in the tradition of the counsel one with another toward the solution of the 
Catholic Church beginning in the earliest Christian problems that now loom up before you. 



















centuries that we find the genuine hospital spirit, that In the name of the Catholic University I pray that 
spirit which in its ministrations cares for the body as_ the spirit of Christ which has led you to consecrate 
well as for the soul. your lives to this great work may now enlighten you 






The success of your meeting here as forecast by so that whatever resolutions you may take, whatever 
your program may be taken as an object lesson of decisions you may reach, may all illustrate that say- 
ing of the Apostle “The Charity of Christ urgeth us.” 





*Address of welcome to Fifteenth Annual Convention, Catholic Hos- 
pital Association. 
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True Progress: A Sermon 


Rev. Paul L. 


“Laying aside every weight and sin which surrounds 
us, let us run looking on Jesus, the author 
and finisher of faith.’—Hebrews xii. 1, 2. 


Reverend and Very Reverend Fathers, Members 
of the Association :* 

A happy sense of fitness has guided your officials to 
choose the Catholic University as the place for your 
convention. Founded by the great Leo, and com- 
mended by all his successors in the See of Peter, this 
University has been placed under the guidance and 
patronage of our Fathers in God, the Hierarchy of the 
United States. Here the Church baptizes all knowl- 
edge, and lifts it from the waters to become a diligent 
servant of God. These noble buildings are the out- 
ward evidence of her unflagging zeal through the cen- 
turies for the promotion of letters, arts, and science. 
Here godliness meets learning, and in these sacred pre- 
cincts wisdom and piety have embraced. Fittingly, 
too, do we begin our deliberations in this shrine dedi- 
cated to the Immaculate Conception of our Heavenly 
Queen and Mother, where Peter speaks to us in the 
person of his representative, His Excellency, the Apos- 
tolic Delegate. The voice of God is upon the waters, 
and His graces will flow in upon us in a mighty flood. 
May we partake of them in generous measure, and 
return to our work refreshed and invigorated. 

Now, in our text, St. Paul bids us “run,” that is, 
to go forward, to progress with steps that are at once 
swift and sure. What the Apostle had in mind was 
the growth in holiness of his disciples, but the transi- 
tion to a secondary meaning which bears directly upon 
our work is easy and, I trust, legitimate. Even as in 
our personal lives, we must run in the path of perfec- 
tion, so, too, in what pertains to our profession as 
hospital administrators, workers, and teachers, we 
must seek at all times not that which is merely good, 
but that which is best. St. Paul bids us “run,” for 
while his great and all-embracing spirit had naught 
but patience for Christ’s little ones, newly born in 
the Faith, his flaming zeal could strike no pact of 
tolerance with craven sluggishness or with contented 
ignorance. The professional standards of every hos- 
pital in this Association are high, but I am confident 
that it is your purpose to make them yet more exact- 
ing so that nothing which can possibly contribute to 
their effectiveness be neglected. 


Prove All Things 


It does not become me in my ignorance to specify 
the fields in which progress has been neglected—if, in- 


¥ Reve Excellency, Right Reverend Bishop, Right 


*A sermon preached at the Solemn Pontifical Mass in the Shrine of 
the Immaculate Conception, the Catholic University, opening the Con- 
vention of the Catholic Hospital Association, September 2, 1930, by Rev. 
Paul L. Blakely, S.J., Associate Editor of America. 


Blakely, S. J. 


deed, such fields there be—or to point out the lines 
along which true progress can be most speedily and 
most surely effected. But this I may say: nothing 
which promises to make your institutions at once more 
human and more scientific, can be passed over by 
you without careful examination and conscientious 
scrutiny. The words of our Holy Father, Pius XI, in 
his great Encyclical on the Christian Education of 
Youth, apply with equal force to your institutions; 
namely, that we gladly embrace “whatever there is of 
real worth in the systems and methods of modern 
times, mindful of the Apostle’s advice, ‘Prove all 
things: hold fast to that which is good.’” Hence, in 
equipment, in methods, in staff, in the scientific spirit 
which in its affinity for truth is akin to religion; 
above all, in that human spirit which resolutely re- 
fuses to see in suffering men and women merely so 
many cases in a clinic, we would have our Catholic 
hospitals not the peers of their secularized counter- 
parts, but models and examples for all. For such they 
can be; and such your intelligent open-minded zeal, 
aided and supported by an alert Catholic people, can 
make them. 

But in order that we may make progress, we must, 
as St. Paul reminds us, lay aside “every weight and 
sin which surrounds us.” Once more, then, the call 
to all Catholic workers, in whatever field they may 
toil, is for personal sanctity. God can make use of the 
meanest instruments, for His Omnipotence stands in 
no need of our weakness. Yet, as far as we can read 
the Divine scroll, it is His Providence to accomplish 
His ends upon earth through the instrumentality of 
men, and it is within the power of the human will to 
make the instrument less fit or more perfect. Every 
advance in religious perfection makes us, generally 
speaking, better instruments in the hands of the Divine 
Artificer for the accomplishment of His holy Will. We 
may not be hucksters in our work. We do not barter 
so much space in a hospital, with the promise of med- 
ical or surgical care, for a specified sum of money. 
That system would, indeed, degrade any profession, 
but our ideals are far above even those which are 
termed professional. We must rise above philanthropy 
and altruism to rest at the very feet of the Creator, 
and there learn that the sole motive in our work must 
be love of God and love of God’s children. Please God, 
may we ever bear in mind that as we fall away from 
that motive of supernatural charity, in that degree 
do we make ourselves unworthy workmen, blunted in- 
struments. 


Service and Sacrifice 


But we live no cloistered lives, my friends; hence 
the greater need of insistence upon our spiritual prog- 
ress. The holy vocation of those who retire from the 
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world to pray for those who never pray, and to do 
penance for those who deem penance folly, is not ours. 
God has called us to battle for Him on a field in which 
it is all but impossible to escape contacts with the 
world. It is our lot to be in the world, but not of its 
spirit or mentality ; to work in the world, but to keep 
ourselves unspotted from the world. A high vocation 
is this calling of ours, and a blessed ministry, but 
assuredly it is surrounded with perils unknown to 
those holy souls who continually intercede for us in 
the cloister, and hold up in our behalf hands that have 
been sanctified by service and sacrifice. Not only do 
we come into contact with the world, but we must 
know its principles and its purposes. The skilled 
physician must make his diagnosis before he can begin 
to treat the patient, and we, each in his or her degree, 
must know the world and its ills in order that we may 
pour into those dreadful wounds the oil and the wine 
of Christian charity. 

Let us not exaggerate the evils which we must en- 
counter. Even as in the days before the blessed com- 
ing of His Son, an all-merciful God never left man 
without testimony of Himself, so in this present age 
there are thousands of saintly souls, who daily preach 
Jesus Christ crucified to a Godless world, and by the 
persuasive eloquence of their holy lives win souls to 
enlist under His standard. Thank God, the saints are 
ever with us, that the world may not fall into utter 
corruption. Yet with all allowance made, it remains 
true that you and I must face a world unknown to 
our ancestors in the Faith. The sword of the execu- 
tioner does not hang over our heads, nor is the faggot 
prepared for our burning. We are not broken on the 
wheel or extended upon the rack; no longer do we 
contend against the lion and the pit. As the times have 
become more refined, the means of persecution have 
grown more subtle and infinitely more deadly. The 
ax, the sword, the faggot, and the rack, are made ready 
for us in the laboratories and halls of great universi- 
ties, and applied by action of our state legislatures. 
Unless we Catholics submit to the philosophy of sec- 
ularism which rules God out of His world, and loudly 
proclaims that man finds his god and reaches his per- 
fection in himself, we are considered a class apart, to 
be tolerated with such patience as may be possible 
until, courteously and constitutionally, but firmly and 
finally, we shall be barred from our work for God, for 
God’s children, and for the true welfare of the state. 


Battles to Fight 


If you seek examples, look to the struggles of Cath- 
olic education the world over to maintain its very 
existence. Look to our own country, in which every 
state gives countenance to, and in some instances, even 
commands, medical and surgical procedures con- 
demned by the Catholic Church as illicit mutilation 
of man, or as murder, not plain murder, but murder 
of a most horrible and revolting kind. In what dark 
abyss of evil shall this fearful degradation of God’s 
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image find its unholy end? When this unclean spirit 
of Anti-christ shall prevail, the physician will be but 
a licensed assassin, and our hospitals charnel houses 
for the bones of murdered men and of slaughtered in- 
nocents. This is a spirit which every upright member 
of the medical profession, whose proud boast is that 
it fights death to the last ditch, must oppose by every 
means in his power. Yet when we look to the texts 
employed in so many of our medical schools, what do 
we see in them but what St. Paul styles “weight and 
sin”? Nay more, even in the texts prepared for stu- 
dents of nursing, we read the description and the im- 
plied, if not explicit, approval of surgical methods 
which gravely violate the right of the child to be, to 
be born, to breathe, and to live. 

Turn your eyes for a moment, my brethren, across 
the seas. There we behold the spectacle of an assembly 
composed, by supposition, of ministers of the Chris- 
tian religion, which records its approbation of a pro- 
cedure which degrades woman, promotes licentious- 
ness, destroys the family, encourages escape from duty, 
and undermines the state. How grave this evil has 
become in our own country—we know to our grief— 
and, in many instances, it has grown strong through 
the encouragement given it by members of the med- 
ical profession. Man in their eyes is not a living image 
of God, with an immortal soul and a destiny which 
transcends time and space, but an animal differing in 
degree, but not in kind, from the senseless beast that 
crops the herbage in the field. We read in Holy Writ 
that Almighty God formed man from the slime of the 
earth and breathed into him a living spirit. Take 
away that spirit, and man falls, falls, not to the level 
of the brute, but below it, and his boasted learning 
falls with him. 

O Jesus Christ Crucified! Was it not this dreadful 
wickedness which filled Thy Sacred Heart with grief, 
and bowed Thee in Thy strong Manhood to the earth, 
under the pitying olive trees of Gethsemane? Did not 
this awful weight of sin rise up before Thee, immortal 
Lover of our souls, as Thou didst hang upon Thy 
Cross, to wring from Thy parched and quivering lips 
the dreadful cry “My God, my God, why hast Thou 
forsaken Me”? How shall we, Thy least servants, 
make reparation to Thee, O suffering Son of God? 
Have mercy upon us, O Fount of infinite mercy, and 
upon the world, as we consecrate ourselves to Thee 
this morning, with the firm resolve to make our work 
a means of salvation for those souls whom Thou hast 
loved even unto the death of the Cross. 


Jesus Our Strength 


Let us run, therefore, looking unto Jesus. O sweet 
and reassuring Name, O Name in which alone is our 
salvation! In moments of temptation when the bur- 
den of the day is indeed great, remember that in His 
infinite love He has called you unto this vocation, and 
that He will strengthen you even unto the end. Let 
there be no faintheartedness in your spiritual lives, 
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no doubts and fears in your magnificent work for God 
and for stricken humanity. God is with us, and if He 
be at our side whom shall we fear? The world will 
rise up against Christ and His Church and the powers 
of all Hell will surge in angry tumult. But He is with 
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us, and of what shall we be afraid? Lift up your 
hearts, therefore, and be glad! Lift up your hearts, 
and let them be filled with the spirit of confidence, 
courage, and love, as we run, looking on Jesus, the 
author and finisher of Faith. 


Past and Present Problems of Our Association 
The Presidential Address 
Rev. Alphonse M. Schwitalla, S.J. 


olic Hospital Association, to listen to such words 

as your president may wish to address to you, it 
is eminently fitting that we hear first the paternal 
words of advice, of well-wishing, and of encourage- 
ment which have been addressed to us by the Supreme 
Pontiff, the Vicar of Christ. This blessing upon the 
work of our organization from the lips of one whom 
in our faith we regard as the representative of Christ 
Himself upon this earth is unquestionably the out- 
standing feature of the past year’s history in the Cath- 
olic Hospital Association. 


B EFORE asking you, the members of the Cath- 


Secretary of State of His Holiness 
The Vatican, February 26, 1930 


Very Reverend Father: 

I am charged to notify you, Very Reverend Father, 
that the Holy Father has heard with pleasure of the 
praiseworthy purposes which guide the good and mani- 
fold activity of the “Catholic Hospital Association,” 
and that he has learned with satisfaction the happy 
results already accomplished by it. 

His Holiness, in fact, recognizes in this undertaking 
as in the review, Hosprtat Procress, the official pub- 
lication of your Association, the sublime and far-seeing 
aim of rendering ever greater assistance to suffering 
humanity in accordance with the advance of medical 
science and hospital service; and, therefore, He prays 
that the lofty spirit of Christian charity from which 
this work already takes its life may sustain it in its 
laborious trials and may win for you abundant heav- 
enly rewards. 

In confirmation of these sentiments, the August 
Pontiff extends from His heart to you, Very Reverend 
Father, to the.members of the Association and to all 
who merit its good will, His Apostolic Benediction. 

With feelings of especial esteem, I subscribe myself, 

Your Very Reverend Father’s most affectionate 
servant in the Lord, 

(Signed) E. Card. Pacelli. 
Very Reverend Father Alphonse Schwitalla, S.J., 
St. Louis University, St. Louis, Missouri. 


I. THE PAST YEAR’S WORK 


And now, Reverend Fathers and my dear Sisters, I 
come before you not only to present the history of 


our organization for the past year, but also to seek 
your approval or disapproval of the work that was 
done by the officers whom you have elected, by your 
president and the editor of Hosprtat Procress, by the 
members of the executive board and the editorial 
board and by those who though paid assistants in the 
work of the Hospital Association, have nevertheless 
given themselves with a generosity and an enthusiasm 
to the physical work entailed in the conduct of the 
office, that cannot but elicit the admiration and the 
gratitude of all who knew of it. 


Survey and Directory 


The first matter of importance in this year’s history 
is the completion of the survey authorized by your 
vote and completed within the relatively short space 
of less than five months. You may recall that at the 
last meeting in Chicago the Association desired to 
stimulate the participation of the Sisters in the work 
of this Association and in the literary activity for our 
official publication. It soon became obvious that this 
information would be of incomparable value if it were 
studied in relation to the general statistics pertaining 
to our hospitals. By order of the executive committee, 
accordingly, the central office of our Association under- 
took the task of collecting the data, assembling the 
findings and drawing the conclusions which have been 
presented to you in the first complete directory of 
Catholic hospitals ever compiled for the United States 
and Canada and in the survey which accompanied the 
directory. : 

The general approval which was accorded this pub- 
lication cannot but be gratifying to every member of 
the Catholic Hospital Association. Words of approval, 
of congratulation, and of satisfaction came not only 
from the cardinals, the bishops, a large number of 
priests, from the mothers general and the provincials 
of several religious orders, from the superintendents 
of our Catholic hospitals, from the superintendents of 
other hospitals, from the various societies and asso- 
ciations interested in hospital and health activities, 
from officials of the governmental health agencies, 
from a vast number of private individuals, but also, 
and this is most gratifying, a congratulatory letter 
came from the Cardinal Secretary of State, in which 
His Eminence reiterates the thoughts expressed by 
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the Holy Father in His previous letter of blessing, 
and expresses his paternal gratitude for the work done 
by the Sisters in our Catholic hospitals for the good 
of souls. 

The comments on the Survey were made on prac- 
tically every phase of the undertaking—on the physi- 
cal make-up of the report; on the magnitude of the 
undertaking; on the fact that it filled a want that 
had been long felt; on the vastness of the labors ex- 
pended in Catholic hospital activity; on the gratify- 
ing educational situation revealed by the approval of 
the hospitals for internships and residencies; on the 
size and educational standing of our schools of 
nursing; on the large number of religious orders that 
are taking part in these activities. Time will not allow 
quotations from these letters, but this much is certain, 
that a perusal of them would inspire every worker in 
the Catholic hospital with a new and a holier am- 
bition if these comments could be made accessible to 
as wide a group of readers as the original survey itself. 


The Central Office 


As a further incident in this year’s history of our 
Association I would single out for special mention the 
fact that the reorganization of the central office and 
of the editorial office for Hosprrat Procress have been 
effected with no interruptions whatever in our activi- 
ties. This again is due to the remarkable efficiency 
of our executive secretary aided as he was by willing 
and most efficient help. The removal of the offices 
to St. Louis in response to the decision of the execu- 
tive board did not delay even a single number of our 
journal and as you will testify, certainly did not 
weaken the contacts between the central office and the 
individual hospital. 

And this brings me to the next question which I 
wish to touch upon; namely, the contact between the 
central office of our Association and its entire institu- 
tional membership. A year ago in my presidential 
address I made a number of promises and requests 
upon some of which I shall have to touch again in the 
course of this address. Among those, however, which 
I deem most important were those that pertained to 
the more intimate participation of the Sisters in the 
work of the Association. I recommended that more 
frequent meetings of the executive board be held, that 
the Sisters be urged to take more active part in the 
work of the Association, and finally, that Hosprrar 
Procress becomes more particularly a magazine for 
hospital Sisters and written by the Sisters. 

Concerning the first of these recommendations, I 
am happy to report that in addition to the organiza- 
tion meeting of the executive board held immediately 
after the Chicago convention in May and the execu- 
tive-board meeting held at the beginning of this con- 
vention on Monday, September 1, three other meetings 
of the executive board have been held; namely, at 
Montreal in July, at St. Louis in November, and in 
Chicago in June. At these various meetings a sufficient 
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number of the members of the executive board were 
always present to transact business and to lend a 
guiding and encouraging hand to your president. 
Moreover, between these various meetings frequent 
letters were interchanged. The members of the execu- 
tive board were consulted by letter and were asked 
to vote on no fewer than fifteen different occasions 
when matters of importance had to be decided. 

Concerning the second recommendation, I believe 
all of you here present will admit that a most intimate 
contact has been maintained this year between the 
central office and the various hospitals composing our 
Association. Approximately 25 letters and circulars 
have been sent to our entire membership in the course 
of this year and I am happy to report, and here pub- 
licly to testify to the evidence of a growing interest 
in the Association manifested by the constantly in- 
creasing number of replies which have been received 
in response to the various requests of the president. 
The evidence of interest in the work of the Hospital 
Association thus afforded is unquestionably a sign of 
good health and of enthusiastic vigor. 

A further evidence is afforded by the large number 
of inquiries concerning hospital matters which have 
poured into the central office. These inquiries ranged 
over what seems to be the entire field of hospital in- 
terests: the supply of interns, questions of staff or- 
ganization, the approval of constitutions and by-laws 
for the staff, ethical problems, the relations of the hos- 
pital to such organizations as the American Medical 
Association and the American College of Surgeons, 
the Dietetics Association, and the American Associa- 
tion of Hospital Social Workers, all of these, and many 
other topics entirely too numerous to mention, have 
been discussed in correspondence with many of the 
hospitals throughout the year. 

I wish to point out further that the Association has 
been kept in constant touch with the executive board 
through the publication in Hosprtat Procress of sum- 
maries of the minutes of the board meetings. These 
summaries were preceded by a note inviting comments 
of the members upon the transactions and in some 
cases comments were received. 

The comments from the Sisters on the survey and 
upon the letter from the Holy Father were most grati- 
fying, and you may feel assured that every one of such 
letters carried with it a message of encouragement to 
all those who were trying their little best to make the 
Association what we all wish it to be. 

Concerning the third point, the participation of the 
Sisters as contributors to Hosprrat Procress, much 
may be said but let it suffice for me to point out in 
this place that out of a total of 175 papers which have 
appeared since our last Convention, no fewer than 47, 
or 26.8 per cent, have been contributed by the Sisters. 


Contributions of Sisters 


The contributions of the Sisters have been largely 
the papers which they prepared for the various re- 
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gional conferences, but there have also been specially 
prepared articles dealing with the various phases of 
hospital life and there are now in the office of the 
Association a large number of such contributions 
specially written by Sisters for this purpose. I be- 
lieve, then, that we have succeeded in creating a highly 
developed interest on the part of the Sisters in the 
work of our Association and in our publication. The 
evidence which the Sisters have given of interest in 
the various undertakings of the Association, in the sur- 
vey, in the membership campaign, in the subscription 
campaign for Hospitat Procress, have been most com- 
mendable and I wish here to testify to my deep sense 
of appreciation and gratitude for this active partici- 
pation. I hope that more and more may be done 
toward assisting our Sisters in securing that measure 
of recognition which undoubtedly is their due for those 
stupendous labors hidden all toc long behind the ‘hu- 
mility of the veil. Our Lord Himself tells us that a 
light is not to be hidden under a bushel. He compared 
His Church to a city set upon a hill. It is a matter 
of apostolic zeal to let others see what Christian 
charity and religious self-sacrifice can accomplish. 
And while I recognize the fact that publicity and ad- 
vertisement can be exaggerated to the detriment of 
any cause, I still feel that a further diffusion of knowl- 
edge concerning our sacrifice and success has an apolo- 
getic value, particularly today, for the Church and for 
all the deepest interests of our heart. We learn from 
the saints that they have accommodated themselves 
in a wise and cautious way to the times in which they 
lived. That we are living in an age when success is 
worshipped is a truism, which it would be pedantic to 
discuss. If we are interested in attracting vocations, 
in securing the recognition of our sisterhoods, of our 
orders and congregations, if we are concerned about 
the triumph of the Church and the honor of the Cath- 
olic hospital and of all for which it stands, surely it 
behooves us to let an incredulous and at times an 
ironical world know what work is going on in the hos- 
pital whose roof is surmounted by a cross and whose 
tinkling convent bell breaks the morning silence to call 
religious Nuns to their first and foremost duty of 
drawing from the Fountain-Head of all success, the 
strength and vigor to labor successfully for the causes 
they have at heart. 


II. PROBLEMS CONFRONTING US 


I might say much more about each of these various 
points, but I must hurry to the projects which, I be- 
lieve, confront us. And first of all, let me make a plea 
that this Association may determine to devise some 
means for studying the problem of religious vocations 
to our orders and congregations. This problem is in- 
teresting and important for a great many reasons. 
First of all, the continued success of our hospitals can- 
not be assured unless we have a steady supply of 
religious vocations and unless novices come in increas- 
ing numbers into our novitiates. If we must retain the 
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present magnitude of the Catholic hospital, a shortage 
of vocations will unquestionably depress the high 
standing of our institutions. First and foremost, the 
spiritual life will suffer, and when this is weakened, 
the soul of our hospitals becomes moribund. When 
the Sister personnel of our hospitals is so crowded with 
work that the necessary time and leisure cannot be 
afforded for the performance of their spiritual duties, 
if meditation must be curtailed, if common recreation 
must be omitted, if attendance at Holy Mass and the 
reception of Holy Communion must take place at un- 
seasonable hours, the situation cannot but result in 
the breaking down of that highly elevated and spir- 
itually exalted morale which is our greatest and most- 
valued boast and which forms at the same time, the 
most convincing argument for the necessity of our 
perseverance in our vocation and in our activities. The 
technical and professional phases will also suffer, for 
if the hospital possesses enough resources to employ 
lay assistants in too great numbers, undesirable if not 
disastrous results may sooner or later occur; but if, 
as happens all too frequently, the institution does not 
possess enough resources to avail itself of lay help, 
inefficiency, a lack of progress, the lethargy of over- 
work are bound to be developed to the great detriment 
of the institution’s standing. 


Need of Vocations 


These arguments suggesting a careful study of the 
problem of an adequate supply of applicants for our 
religious orders have been amplified by a number of 
keen students of the Catholic hospital field. Father 
Mahan, of Loyola University, devoted to this question 
the larger part of his address at the Illinois confer- 
ence. Father Higgins is deeply concerned with this 
most momentous question and will present during this 
convention, the guiding principles for an investigation 
of the basic facts. Letters in sufficient numbers to 
arrest the attention of even an indifferent student of 
the question, have been received in the central office 
of the Association. It is, therefore, my first recom- 
mendation that the Association approve the project 
of a study which will enable us to answer with con- 
vincing sureness the fundamental question concerning 
the adequacy or inadequacy of our present supply of 
novices. Then, on the basis of the ascertained facts 
we expect to make such recommendations and to de- 
vise such procedures as a fuller knowledge of the sit- 
uation may seem to warrant. 


Study of Finances 


As a second project for the coming year, I should 
like to suggest the question of a study of the finance 
of our institutions. We are all convinced of the fac’ 
that by reason of our character as religious, our insti 
tutions are accomplishing much more for the various 
communities who are the beneficiaries of our labors 
than it is possible to achieve for a similar outlay of 
money by other institutions whose expenditures in- 
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clude as the largest item the salaries of the personnel 
for work that is being done in our hospitals by our 
Sisters without such remuneration. We may here learn 
a lesson from the educational agencies. The thought 
which I am here presenting to you has been officially 
and publicly recognized by the North Central Asso- 
ciation of Colleges and Secondary Schools which ac- 
cepts as equivalent endowment the sum of money capi- 
talized at 5 per cent which would have to be paid 
to salaried employees if such personnel were hired to 
do the work which is now being done without re- 
muneration in our high schools and colleges by our 
teaching Sisters. This Association placed iself on rec- 
ord as including in such equivalent endowment not 
only the monetary value of teaching and administra- 
tion alone, but also of the adjunct personnel so that 
colleges can claim as a fraction of equivalent endow- 
ment income, the equivalent salaries of Sisters who do 
the work of cooks and kitchen attendants and who 
care for the physical upkeep of the buildings and 
grounds. We have thus far had no such public testi- 
monial of the value of the work done by the hospital 
Sisters and yet the contribution to the community’s 
welfare effected through the work of our Sisters must 
reach a truly enormous figure. I have tried, in 1927, 
to calculate the equivalent contribution to the health 
agencies of St. Louis made by St. Mary’s Infirmary— 
an institution of 125 beds devoted almost exclusively 
to charity. I find that in that year the Sisters of St. 
Mary contributed no less than $106,287, which calcu- 
lated as equivalent income, would represent an endow- 
ment of no less than $2,135,000. In these totals there 
was not included the endowment value of the services 
of administrative officers and of the adjunct personnel. 

Despite all this, however, students of hospital 
finances have hinted that they can discover no con- 
vincing argument for believing that the Catholic in- 
stitution through its Sisterhoods is accomplishing pro- 
portionately more than other institutions accomplish 
for an equivalent outlay of money. This implied crit- 
icism of our hospitals seems to call for an immediate 
and a thorough study of the facts involved. It is clear 
that if the impression goes abroad unchallenged that 
the Catholic hospital in no way yields greater returns 
for the promotion of community welfare than other 
hospitals do, the entire philosophy underlying our life 
as religious is open to suspicion if not to severe and 
adverse criticism. This Association surely more than 
any other association must undertake to face the issue 
fearlessly and with a complete reliance upon even the 
economic value of our spiritual life. 

The focal point of interest in hospitals today is, un- 
doubtedly, the question of hospital costs. We may rest 
issured, moreover, that the reports of the Committee 
on the Cost of Medical Care will bring this question 
still more to the fore. We must, therefore, have our 
version of the facts properly documented and ade- 
quately supported ready for the coming moment. The 
study will unquestionably have to be an intricate and 
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an extremely technical one but I believe that we cannot 
afford to shirk it. I am convinced that we must face 
it no matter how large the sacrifice entailed may be. 
The hardest of those sacrifices may be the partial 
lifting of the veil of privacy from our financial status 
but even such a sacrifice, it seems to me, is small com- 
pared with the results to be effected. It has been 
repeatedly pointed out that no sacrifice is great in 
itself but great only in relation to the cause for which 
that sacrifice is made. It would be no sacrifice to give 
up a thousand dollars to gain a million. What if we do 
give up some of our inherent rights to an exclusive 
knowledge of our own finances if we are hereby pro- 
moting a deeper and a better understanding of the 
aims and purposes of our religious orders in under- 
taking hospital work. 

In this connection, let me point out that the Ex- 
ecutive Board has already tentatively approved such 
a study, and when the President wrote to a selected 
list of about 100 institutions concerning their readi- 
ness to codperate in such a study, 75 affirmative an- 
swers were received. It is clear to me, therefore, that 
many of our institutions will see the importance of 
such an undertaking and will indorse its purposes. I 
believe the moment has come when we can no longer 
hold back. A first step in this direction would have 
been made last year if time had allowed. 

Before leaving this question altogether, let 
briefly refer to a potential danger in the present tend- 
ency to consider the question of hospital costs as a 
paramount issue. I personally cannot take this view- 
point. If the question of hospital costs is merely a 
stepping-stone leading to a further study of the ade- 
quacy of medical and hospital care, then I am in com- 
plete and hearty accord with the study of hospital 
costs. If, on the other hand, the study of hospital 
costs is undertaken with no further thought in mind 
of insuring greater safety to the patient, a deeper 
study of the individual’s illness, and more successful 
and effective therapeutics, then I fear that the study 
of financial costs will, in the long run, do more harm 
than it can possibly do good. I would not claim for a 
moment, to be sure, that some hospitals do not over- 
charge, but the principal question is surely not this, 
How can we lower costs in our hospitals? but, How 
can we lower costs in our hospitals and at the same 
time still better develop the professional services which 
are being rendered? Our hospital and medical care 
will become more adequate only in proportion as we 
succeed in developing higher educational standards 
and higher standards of personal responsibility. Ulti- 
mately, therefore, it seems to me that the question of 
improving the hospital is reducible to a question of 
education. 


me 


Schools of Nursing 
And this brings me to a third project for the com- 
ing year. I should like to suggest a further study of 
the schools of nursing in our Catholic institutions. 
Our survey has shown you how tremendously large is 
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the share of our hospitals in increasing the flood of 
nurses who are marching into the profession in in- 
creasing numbers each succeeding year. That, how- 
ever, is only one phase of the question. Our schools 
of nursing must concern themselves not only with the 
education of the lay nurse, but with what is even more 
important to stress at the present moment, the educa- 
tion of the Sister nurse. It is obtrusively obvious to 
everyone that the problem of educating a Sister nurse 
is quite a different one from that of educating a lay 
nurse. Not one of you listening to me here but sees 
the differences—administrative, educational, and spir- 
itual. There are some classes of religious orders and 
congregations in which for one reason or another the 
problem of the higher education of the Sister nurse 
presents special difficulties. I cannot go into all the 
intricacies of the problem here. I am interested, how- 
ever, chiefly in this one question, that the educational 
status of the Sister nurse should be uniformly and not 
merely in some special places not only as good but 
even better than that of our lay nurses. It would cer- 
tainly not be a justifiable condition in our Catholic 
hospitals if the Sister nurses are not given the oppor- 
tunity of participating at least in equal measure in 
the facilities for higher education now open to our 
lay nurses. 

But in addition to all this, we have, unquestionably, 
a great and a most important duty in relation to our 
lay student nurses. I have already pointed out in 
several places that the old distinction between teach- 
ing and nursing sisterhoods is becoming progressively 
effaced and teaching sisterhoods are understanding the 
nursing sisterhoods better and better by reason of the 
fact that problems of health and health education 
with its auxiliary questions pertaining to school 
hygiene and many other similar questions are being 
brought more and more to their notice and study. On 
the other hand, our nursing sisterhoods must neces- 
sarily be imbued more and more with the ideals and 
the ambitions of our teaching Sisters. Our schools of 
nursing have ceased to be merely training schools, 
they are becoming more and more strictly comparable 
to our colleges for women. And, therefore, in addition 
to the old problems faced by our directresses of nurses 
and other officials, we have the new problem center- 
ing in women’s education to understand and to solve. 

I would not counsel that we undertake a study which 
will overlap the study of the Grading Committee. I 
would rather use the findings of the Grading Commit- 
tee as basic to a further study of our Catholic institu- 
tions with special reference first to the collegiate ideal, 
and secondly, to the development of these schools for 
the Sister student nurse. 

These are the three projects which I ask this Asso- 
ciation to undertake for the coming year, because I 
cannot but feel that these three questions form at the 
present moment three most important stepping-stones 
to our greater success. 

There are other projects of an administrative nature 
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which our Association must face. Last year I pointed 
out that the time seems ripe for: first, the formulation 
and adoption of a new constitution; second, for the 
incorporation of our Association; and third, for the 
formation of an editorial board for Hosprrat Procress. 
The first of these problems had better be undertaken 
so it would seem, after the second has been disposed 
of. 
Incorporation of Association 


Efforts were made in the course of the past year to 
prepare the ground for the incorporation of our As- 
sociation. The necessity for incorporation has been 
repeatedly felt in the course of the past year. At the 
present time, as you know, the real estate properties 
of the Association are held in the name of a corpora- 
tion called the Trustees of Springbank, Incorporated. 
The need for the continued existence of this corpora- 
tion has now passed. We have succeeded in clearing 
away the difficulties which will now make it possible 
to transfer to the Cistercian Fathers at Springbank 
a parcel of land known as the Spence property, and as 
soon as this transfer has been made, the Trustees of 
Springbank, Incorporated, can be dissolved and ap- 
plication can be made for incorporation. Then the 
constitution and by-laws of this Association can be 
formulated. 

I have the sincerest hope that these various projects 
which have already been studied and authorized by 
the executive board can be brought to a happy solution 
so that before the next convention, there may be in 
your hands a proposed draft of a new constitution and 
by-laws. 

Our Official Journal 


The next urgent piece of business which will then 
have to be undertaken is the question of Hosprtat 
Procress, both in its financial and administrative as 
well as in the editorial aspects. At the present time, 
as you know, the Bruce Publishing Company, of Mil- 
waukee, Wisconsin, acts as the publisher of our Jour- 
nal, but we are operating at the present time under a 
rather loose contract of several years’ standing which 
does not make it possible to determine readily the 
equity which the Hospital Association has in the busi- 
ness of publishing its own journal. This question will 
require considerable study ; but in this matter, too, the 
executive board has made some progress. Once this 
question has been solved, the further question of or- 
ganizing an adequate editorial board for Hosprrat 
Procress will have to be taken up. At the present 
time, the president of the Association has acted as 
editor, and the executive secretary also as the editorial 
secretary. The editorial responsibility, of course, can 
not and should not be divided, but if the physica! 
labors entailed in editing could be better apportioned, 
it may well be hoped that Hosprrat Procress can be 
made to serve to an ever more and more adequate 
degree the tremendous purposes which we have so 
deeply at heart. 
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Regional Conferences 

Let me say just one brief word about the regional 
conferences. These have done an untold amount of 
good for our Association and for its member institu- 
tions. The scheme, however, should be perfected and 
extended and a closer relationship should be developed 
between the central officers and the officers of the 
regional conferences. This matter is most inviting and 
if a sufficient number of regional officers are present 
at this convention, we hope that a meeting of these 
officers may be called. The relation of our Association 
to various affiliated organizations and to associations 
which should be affiliated with it, also calls for deeper 
and more extended study. Our relations to the Inter- 
national Catholic Federation of Nurses and to the 
Catholic Medical Mission Board, need clarification 
and at another business meeting, I hope to propose 
a scheme of such a relation for your discussion and, I 
hope, for your approval. I am happy to see that inti- 
mate relationships of a codperative nature have this 
year been effected between our Association on the one 
hand, and the American Association of Hospital Social 
Workers, the American Dietetics Association, and the 
American Association of Record Librarians on the 
other hand. These contacts, it may be confidently 
foretold, will result in very great good to our institu- 
tions and should by all means be fostered. 


Special Studies 


I wish also to direct your attention to certain special 
studies which have been undertaken in the course of 
the past year. First and foremost, we have undertaken 
in Hosprtat Procress a symposium on the functions 
and duties of hospital chaplains. Several urgent but 
perplexing problems are involved but we hope to sug- 
gest a program which will lead to an adequate and, we 
onfidently expect, an acceptable form of policy, to be 
submitted to this Association not by way of prescrip- 
tion, but by way of a suggestion. 

You have also seen the symposium carried through 
six numbers of Hosprrat Procress on the importance 
ind the functions of hospital social service. This, too, 
ias already resulted in considerable good. Further 
-ymposia of this kind should by all means be under- 
aken and it is the intention of the editor of Hosprrar 
PROGRESS to issue in separate pamphlet form the vari- 
‘us papers which constitute these symposia. 

The Association’s Seal 

Finally, my dear Sisters, I wish now to place before 
ou another matter which hardly involves a question 
f policy. We have heretofore not adopted an official 
‘scutcheon or seal for our Association. I have tried 
luring the whole of the past year to reach some con- 
‘lusion on this point and I now propose to you for 
your approval or disapproval, the symbol*which you 
iave before you in two forms as an escutcheon to be 
ised on our stationery, on our membership cards, on 
ur various publications and in general, as a symbol 
‘f our Association ; and secondly, as a seal to be affixed 
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to all documents of a formal nature. The meaning of 
this escutcheon may be briefly summarized: The 
escutcheon of the Catholic Hospital Association of the 
United States and Canada herewith presented to the 
Association for the approval has been designed with 
the intention of explaining the central thought of our 
Association—hospital science for the love of God. The 
background of the shield is formed by the severely 
ascetic coat-of-arms of the Knights of St. John or the 
Knights Hospitallers—a white eight-pointed cross on 
a background of black. Crossing behind this cross 
are two caducei, one symbolizing according to a com- 
mon convention, the science of medicine, the other, the 
science of nursing, thus expressing the two forms of 
professional service rendered by the hospital. In the 
white fields which constitute the beams and cross- 
beams of the cross, are placed four symbols to repre- 
sent the four phases of hospital science and hospital 
practice, planned in such a way that the unification 
in spirit and effectiveness of science and practice is 
stressed. These four symbols are, reading from the 
top, counterclockwise and along the four arms—the 
heart, as a symbol of living and self-sacrificing serv- 
ice; the shell, as a symbol of generous and open hos- 
pitality ; the book, as a symbol of deep and exacting 
learning; and the lamp, as a symbol of penetrating 
and progressive research. All of this is subordinated 
to and dominated by the inspiration and controlling 
motive of our labors in the hospital—the sacred Name 
of Christ. 

On the escutcheon, two streamers, one above and 
another below the shield, carry the papal colors, the 
upper one bearing the words, “The Catholic Hospital 
Association,” and the lower one the words, “United 
States and Canada.” Surmounting the shield and 
partly covered by the streamer is perched an eagle as 
a symbol of the United States, and rising above the 
streamer on either side, a spray of maple leaves as a 
symbol of Canada. 

And so, my dear Sisters, after this lengthy presenta- 
tion of the past year’s activities and this forecast of 
the next year’s activities, I bid you again a most 
hearty welcome to the Fifteenth Annual Convention 
in which it is my valued privilege to guide the pro- 
ceedings of this Association in the moment of its great- 
est power, its greatest influence, and its greatest suc- 
cess. Let me again repeat what I have already said in 
my editorial on “The Voice of the Holy Father”: 

“As the Catholic heart is cheered by the approval 
and strengthened by the counsel of Christ’s Vicar, it 
is enthused still more by the Holy Father’s benedic- 
tion, and this, too, is not denied us. ‘In confirmation 
of these sentiments, the August Pontiff extends from 
his heart to the members of the Association and to 
all who merit its good will, the Apostolic Benediction.’ 
Our heart goes out in filial gratitude and affection to 
Him who approves of us, who strengthens us, who 
blesses us. We are now prepared to see our work with 
a new vision, to do our work with a new strength.” 





Report of Executive Board 
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Association of the United States and Canada 

met on five different occasions during the period 
between the Fourteenth and Fifteen Annual Conven- 
tions; namely, at the Hotel Stevens, Chicago, Illinois, 
on May 10, 1929; at the Mount Royal Hotel, Mon- 
treal, Canada, on July 6, 1929; at St. Mary’s Hospital, 
St. Louis, Missouri, on November 4, 1929; at St. Ber- 
nard’s Hospital, Chicago, Illinois, on June 19, 1930; 
and at the Catholic University, Washington, D. C., 
September 1, 1930. The attendance of the members of 
the board at these various meetings is a mark of the 
keen interest taken by all of the board members in 
the work of this Association. For each of the meetings 
a docket had been previously prepared so that a large 
volume of business could be more readily transacted. 
A summary of the proceedings of the May, July, No- 
vember, and June meetings was published in Hospitar 
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PROGRESS. 

Spence Property 
The claims of the former occupants of the Spence 

property against our Association were settled after 

several conferences between the attorneys representing 

the claimants and the Catholic Hospital Association, 

by the following payments: 

To the former occupants of the Spence prop- 
erty Pree reer rr ye 

Our lawyer’s fees and expenses 

Fee of the lawyer of the claimants in com- 
promise of his lien on the settlement 


$ 13,000 
3,200 


1,250 


Total Pad here $17,450 

Against this figure must be set the expected proceeds 
of the sale of the Spence property to the Cistercian 
Fathers which will amount to $10,000. 
Father Moulinier’s Burse 

The executive board reports that in accordance with 
the motion made and passed by the entire member- 
ship of this Association, at the last convention, a burse 
amounting to $3,136.65, which was collected especially 
for Father Moulinier, was delivered to him with the 
good wishes and the gratitude of this entire Asso- 
ciation. 
Removal of Offices 

Again, in accordance with the decision of the whole 
Association, the office quarters were removed from Chi- 
cago to St. Louis and the completed transaction was 
reported to the board and approved on July 6, 1929. 
Life-Membership Fund 

It will be recalled that in the president’s report at 
the last Annual Convention, the president called at- 
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tention to the fact that the life-membership fund 
amounting to $11,075 had been merged with the gen- 
eral assets of the Association. The president then 
called attention to the fact that this situation was 
undesirable. The Association expressed its wish by 
motion duly made and seconded, that this life fund 
be reconstituted at the earliest possible moment. We 
are now happy to report that this has been done. At 
the meeting of July 6, 1929, the final report was made 
to the executive board. The fund now amounts to 
$11,125 which is invested in safe interest-bearing 
securities yielding approximately $550 annually. 
The Survey 

At the Fourteenth Annual Convention, the president 
requested authority from the executive board as well 
as from the entire Association, to undertake a study 
of the Catholic hospital field with a view to increasing 
the participation of the Sisters in the work of the Hos- 
pital Association and of Hospitat Procress. This 
survey was authorized at the closing business meeting 
of the Association. The first report made by the presi- 
dent to the executive board was received at the meet- 
ing on July 6; a second report, at the meeting on 
November 4; and the completion of the work was re- 
ported on June 19, 1930. Since the president had re- 
ferred particularly to this survey in his annual report, 
it is unnecessary to state again how general was the 
approval with which this large undertaking was re- 
ceived, not only by those interested in the phases of 
Catholic life, but also by hospital administrators, 
various hospital organizations, by the organizations 
associated with hospital work, and by various indi- 
viduals of prominence throughout this country and in 
many sections of Europe. The executive board takes 
special pride in reporting the completion of this work 
at this meeting. The executive board authorized sev- 
eral special editions of the final survey. Copies bound 
in white morocco were sent to His Holiness and to 
the Apostolic Delegate; copies bound in red morocco 
were sent to several Cardinals; copies bound in purple 
morocco to the Archbishops of the United States and 
Canada, and copies bound in pressed flexible card- 
board to all the Bishops of these same two countries. 
The additional expense entailed in these de luxe 
editions was authorized by the executive board at the 
meeting on November 4, 1929. 
Advertising Policy 

The advertising policy of Hosprtat Procress was 
brought to the attention of the executive board by a 
report of the president at the meeting of November 4. 
A resolution was passed authorizing the adoption of 
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the standards formulated and followed by the Council 
on Chemistry and Pharmacy of the American Medical 
Association which standards will be applied rigorously 
to all pharmaceutical advertising in Hospitar 
PROGRESS. 
Relations to Other Organizations 

The question of the relation of the Catholic Hos- 
pital Association to other organizations was brought 
to the attention of the executive board at each one 
of its meetings. Several efforts have been made to 
reach a unanimity of opinion concerning the relation 
of our organization with the International Catholic 
Federation of Nurses. Sister Helen Jarrell and Sister 
Therese of our board, deserve special credit for rep- 
resenting the Hospital Association at joint committee 
meetings. The matter, however, is as yet unfinished. 
The International Federation was assured by action 
of the board, however, that the Catholic Hospital As- 
sociation will actively coéperate with the activities of 
the Federation concerning its spiritual and social work 
for the graduate nurse. The board voted to maintain 
a department in Hospitat Procress with the desig- 
nated member of the Federation as editor of this de- 
partment for the promotion of the purposes stated (the 
spiritual and social development of the graduate 
nurse). A similar resolution was adopted in relation 
to the Catholic Medical Mission Board. For years 
past, it will be remembered, the Catholic Medical 
Mission Board has been regarded as affiliated with 
the Catholic Hospital Association. A satisfactory plan 
for codperation has been perfected between our Asso- 
ciation and the American Association of Hospital So- 
cial Workers. This Association has in the course- of 
the past year published a symposium of hospital social 
work in Hospitat Procress and has designated a com- 
mittee to administer its relations with our Association. 
The American Dietetics Association and the American 
Association of Record Librarians have also made more 
or less formal approaches for some form of official 
cooperation. 
Seal of the Association 

At its meeting on June 19, 1930, the Association 
authorized the president to proceed with his work on 
the designing of an escutcheon and seal for the Asso- 
ciation. This design has now been completed and has 
been submitted to the executive board at its meeting 
of September 1, 1930. As the president has called your 
attention to this design in his annual report, the board 
need make no further statement except to recommend 
it to the whole Association for adoption. 
Varia 

The executive board initiated a number of other 
projects some of which have already been called to 
your attention. The chaplains’ symposium was dis- 
cussed and authorized at the meeting on November 4. 

The relation of diocesan directors was discussed at 
the meeting on November 4, but no final action was 
taken. 
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The suggestion was made to P. J. Kennedy and 
Sons to publish a separate hospital section in The 
Catholic Directory, but we have been informed by 
these publishers that such a directory would probably 
be impractical and that the issuing of it should be left 
to the Catholic Hospital Association. 

The question of fee splitting in its older practice 
and in its newer implications was discussed at the 
meeting on November 4. It is felt that some authori- 
tative statement on this point is most desirable, but 
thus far the board has not been able to give a more 
extensive study to this question. 

The board also felt that a membership certificate 
should be issued to all our members, the card to be 
ornately designed and so planned that it may be hung 
near the entrance of the hospital, very much as the 
membership cards of the American College of Surgeons 
are now being used. This matter was also left open 
pending the adoption of the new seal. 

The question of standing committees in this Asso- 
ciation was discussed at the meetings of November 4 
and June 19. Final action, however, was deferred for 
a later date. 

At.these same meetings, the appointment of an 
editorial board for Hosprra, Procress was discussed 
but final action on this point also had to be deferred. 
Bruce Contract 

Among the executive board’s unfinished business, 
the question of the relation of our Association to the 
Bruce Publishing Company, of Milwaukee, Wisconsin, 
has held an important place. This relationship is now 
governed by an understanding effected at the very be- 
ginning of Hospitat Procress. It seems difficult, how- 
ever, to determine definitely many of the business 
aspects of this relationship and for this reason, the 
executive board authorized a study of the situation 
with the view of using the results of such a study as a 
basis for a new and formal contract. In the course 
of the investigation, it developed that until our Asso- 
ciation is incorporated it seems undesirable to enter 
into any formal agreement. The matter, therefore, of 
a contract with the publishers was deferred until such 
a time as the incorporation of our Association may 
have been effected. 

The Incorporation of the Association 

The question of incorporation was discussed at each 
one of the meetings of the executive board. The chief 
difficulty at the present moment is the dissolution of 
the holding company known as the Trustees of Spring- 
bank, Incorporated. This dissolution, however, will be 
effected as soon as the Spence property has been dis- 
posed of. 

The Convention 

The annual convention of the Association was dis- 
cussed in every one of the meetings of the executive 
board. At the meeting of June 19, the final arrange- 
ments for the Washington convention were authorized 
and the general program as presented by the president 
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was approved. Several cities had been under consid- 
eration. 
Conclusion 

The board presents this summary of its transactions 
for your approval. This has been a year full of activity 
during which several matters of the utmost importance 
to our Association have been successfully completed 


HOSPITAL PROGRESS 


October, 1930 


and other matters of equal import have been mate- 
rially advanced toward such a solution. In accordance 
with parliamentary procedure, therefore, I move that 
this Association approve the minutes of the executive 
board as summarized for your approval. 
Respectfully submitted, 
Rev. Maurice F. Griffin. 


The Catholic Hospital Association Meets 


for Fifteenth Convention 
Important Activities Initiated at Washington 


United States and Canada is definitely entering 

upon a new phase of activity and service was 
clear to anyone who attended the Fifteenth Annual 
Convention at Washington, D. C., Sept. 2-5. Since 
its inception the Association has pioneered in the field 
of hospital standardization and has influenced not only 
its own member hospitals, but also has given a strong 
impetus to the entire standardization program among 
the nondenominational hospitals. During the past two 
or three years, the organization has found no major 
activity which might engage its attention over a period 
of years, but at Washington steps were taken which 
reflect a new approach to the administrative, educa- 
tional, and religious problems peculiar to the Catholic 
hospital, and which will require some years of ener- 
getic work to realize. The convention received a warm 
welcome from the city of Washington and from the 
Catholic University—warm in temperature as well as 
in spirit. The Sisters enjoyed greatly the clear-cut 
and vigorous leadership of the president, Rev. 
Alphonse M. Schwitalla, S.J. It was distinctly pleas- 
ing to note that the significant papers were practically 
all the work of Sisters. The attendance was in excess 
of the meetings in recent years in the middle west, 
and there was a spirit of enthusiasm not usually found 
in organizations made up of Sisters. 


The Presidential Address 


At the Pontifical High Mass which was sung by Rt. 
Rev. John M. McNamara, D.D., Auxiliary Bishop of 
Baltimore, in the presence of His Excellency, Most 
Rev. Pietro Fumasoni-Biondi, Apostolic Delegate to 
the United States, the keynote of the convention, 
namely, the religious and educational problems of the 
hospitals, was emphasized by Rev. Paul L. Blakely, 
S.J., who preached the convention sermon. 

The convention proper got under way without much 
of the usual preliminary waste of time. In welcoming 
the Sisters to the University, the vice-rector, Rt. Rev. 
Msgr. Edward A. Pace, called attention to the con- 
crete evidence which the Catholic hospitals give of the 
truth of the statement that science and religion are 


Tinie the Catholic Hospital Association of the 


not antagonistic, but are rather complementary in 
promoting the true welfare of men. 

Father Schwitalla, in his presidential address, re- 
viewed briefly the outstanding accomplishments of the 
past year, which he said consisted of a survey of the 
Catholic hospitals in the United States and Canada, 
and of a complete reorganization of the Association’s 
business affairs. For the coming year he urged that 
three main problems of the Catholic hospital be 
studied. The Association some eight years ago began 
a study of the problem of religious vocations. This 
study was dropped temporarily, but the present press- 
ing need for more vocations indicates clearly that a 
nation-wide survey should be made of the situation, 
and that definite ways and means be recommended 
to the administrators of hospitals to aid them in ob- 
taining increased numbers of postulants. 

As a second activity to be carried on during the 
coming year, Father Schwitalla urged a study of the 
finances of the Catholic hospitals. At the present time, 
nobody knows the value of the service of the Catholic 
hospitals in the shape of work performed by the un- 
paid religious men and women. A financial study to 
determine the economic and civic values of the work 
of the Catholic hospitals should point to ways and 
means of reducing hospital cost to persons of the mid- 
dle class, but should not be undertaken to reduce the 
efficiency of the hospital, nor to interfere with the 
program of the hospitals for the education of men and 
women in the medical and nursing fields. 

As a third service which the Association should ren- 
der, Father Schwitalla urged a study of the efficiency 
of nursing and nursing education in the Catholic hos- 
pitals. He recommended especially that the status of 
the Sister nurse should be raised to a level where it 
is distinctly above that of the lay nurse. The present 
findings of the Grading Commission should be used 
by the Association and by local hospitals in carrying 
forward their programs for bettering nursing education 
in general and of the Sister nurse in particular. 

Rev. Maurice F. Griffin, vice-president of the Asso- 
ciation, in presenting the annual report of the execu- 
tive committee, made clear that the business affairs 
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of the Association are in excellent condition and will 
permit a distinct broadening of the service of the 
Association headquarters staff to the member hospitals. 


The Afternoon Session 


The afternoon programs were arranged to permit of 
the discussion of technical problems of the hospital. 
On Tuesday the theme of the three sections was the 
Educational Life of the Hospital. One group discussed 
medical education through the hospital; another group 
took up the difficult problem of advancing the educa- 
tion of directors of special services of the hospital; a 
final group devoted itself to the more practical phases 
of the nurses’ education. 


The Wednesday Sessions 


To study recent literature on hospital administra- 
tion, one would believe that the financial, medical, 
and nursing problems are paramount. To hear the 
Sisters and Priests who spoke on Wednesday morn- 
ing, was to understand the difficult and involved char- 
acter of the problem of religious life which the supe- 
riors of Catholic hospitals are expected to solve with 
unfailing certainty. The matter of organizing the 
daily, weekly, and yearly routine of the hospital so 
that the religious life of the Sisters may not only be 
conserved but positively promoted, formed the topic 
of a most practical discussion by Rev. Mother Con- 
cordia, of St. Louis, Mo. The same problem was 
attacked by Mother M. Thomasina from the stand- 
point of basic principles in hospital administration. 
A significant point in the morning session was the 
address of Rev. Joseph F. Higgins of Colorado, who 
reminded the Sisters of the fact that the problem of 
vocations to the nursing sisterhoods had been dis- 
cussed some eight years ago without definite action. 
It is time, he said, that the committee be revived and 
that a survey be made, leading to a definite program 
of activity. The problem must be solved, by spiritual 
means—by prayer—and by natural means—by organi- 
zation, publicity, and a definite campaign for attract- 
ing young women to the religious life. The Catholic 
people are not conscious of the opportunity of the 
religious life in the hospitals, and there is no directed 
activity toward securing vocations by definite means. 

A third phase of the general subject of the religious 
life of the hospital was present in a brief address by 
Rev. J. K. Cartwright, who called the attention of 
the Sisters to the necessity of wielding an influence 
distinct and direct in religious influence upon the 
patient. 

The Wednesday Afternoon Sessions 

The scientific life of the hospital constituted the 
general topic for three sectional meetings on Wednes- 
day afternoon, one dealing with Hospital Social Serv- 
ice; the other, with Staff Organizations, and the third 
with Medical Education. In each of these sessions, 
papers of outstanding importance were presented. 
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These three meetings were particularly significant in 
view of the fact that guests of outstanding national 
importance, each an authority in a special field, pre- 
sented their views on fundamental administrative 
problems. 


The Thursday Morning Sessions 


The Relations of the Hospital to the Community 
formed the general topic of the sessions on Thursday 
morning. Three papers varying most widely in sub- 
ject matter and method of treatment divided honors. 
General Hugh S. Cumming, Surgeon General of the 
U. S. Public Health Service, brought to the conven- 
tion a statistical summary of the American hospital 
as a means of improving public health. Sister M. 
Claudia of Grand Rapids, Mich., described the pro- 
gram of education and educational guidance, followed 
by the Sisters of St. Joseph, under which all Sisters 
are given full four years of college education before 
they enter hospital service or educational work. A 
most fitting close to the morning session was the re- 
view of certain phases and developments of the sur- 
vey, prepared by Father Schwitalla and Mr. M. R. 
Kneifl, executive secretary of the Association. 

On Thursday afternoon, the Association divided into 
three sections, to discuss problems of the Economic 
Life of the Hospital. Dietetics and food service were 
presented in one section; hospital management with 
emphasis on personnel management and general prob- 
lems occupied another group. Hospital construction 
and operation constituted an important discussion of 
the afternoon and aroused considerable interest on the 
part of a large group. 


The Friday Session 


Hospital conventions have a habit of thinning out 
on the last day, both in the matter of interest in the 
program and in attendance. It was notable that the 
Sisters remained practically without exception at the 
Washington convention, and the climax of the im- 
portant papers and discussions of the convention was 
not reached until well along in the final session. The 
principles of organizing nursing education, as enun- 
ciated by Rev. Patrick J. Mahan, S.J., and by Sr. 
Brendan, Sr. Helen Jarrell, Sr. Giles, and Sr. Francis, 
R.N., and Miss Susan Francis, indicate clearly that 
the Catholic hospitals as a group are working vigor- 
ously toward the emancipation of the nursing school. 
It cannot occupy the position of a mere adjunct to 
the hospital. It merits a degree of independence which 
will insure its educational efficiency on a level now 
reached by teacher-training institutions and other pro- 
fessional schools. The nurses’ school of the future will 
have its own budget, its complete staff of trained in- 
structors, a curriculum developed on a high plane of 
scholastic efficiency, and a program of training-in- 
service that will provide the nurse with a nearly ideal 
education. 
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The Business Session 

The business session brought the convention to a 
fitting close. The resolutions adopted provided among 
other things for the following: 

1. The Association pledged its loyalty to His Holi- 
ness, Pope Pius XI, and expressed its thanks to him 
for his recent letter and blessing. 

2. The Association offered its sympathy and support 
to the hurricane sufferers of San Domingo. 

3. The Association is anxious to codperate actively 
with the International Catholic Federation of Nurses 
and will support the latter through a special commit- 
tee which will seek to harmonize the views and aims 
of the organization. 

4. The thanks of the Association were expressed to 
the Catholic University, to the Press, and to all others 
who helped to make the convention a success. 

5. Sincere sorrow was expressed at the death of 
Most Rev. S. G. Messmer, a founder and first hon- 
orary president of the Association. 

6. Hearty congratulations were sent to Rev. C. B. 
Moulinier, S.J., who is celebrating the fiftieth anni- 
versary of entry into the Society of Jesus. 

7. It was agreed to appoint a committee of five to 
study the problem of vocations in relation to the hos- 
pital sisterhoods. 

8. It was agreed to make a study of the financial 
situation of the Catholic hospitals of the United States 
and Canada, for the purpose of determining medical 
and nursing costs and of establishing, if possible, the 
economic significance of the Catholic hospitals to their 
respective communities. 
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9. It was voted to make a study of nursing educa- 
tion in the Catholic hospitals to find means of solving 
special problems found in the Catholic hospitals. 

10. It was finally agreed to pledge codperation to 
all affiliated organizations in the fields of medical, 
nursing, charity, and social welfare. 

The assembly finally voted its thanks for the out- 
standing service rendered by the president. 

The following officers were elected: President, Rev. 
Alphonse M. Schwitalla, S.J., St. Louis, Mo.; vice- 
president, Rev. Maurice Griffin, Cleveland, Ohio; 
secretary-treasurer, Sister M. Irene, St. Louis, Mo.; 
executive secretary, Mr. M. R. Kneifl, St. Louis. 

The members of the executive board elected in- 
cluded Mother William of the Convent of the Incar- 
nate Word, San Antonio, Tex.; Mother Francis, St. 
Joseph’s Hospital, Florence, Calif.; Sister Mary Rose, 
Mercy Hospital, Pittsburgh, Pa.; Sister Helen Jarrell, 
St. Bernard’s Hospital, Chicago, Ill.; Sister Marie, 
St. Mary’s Hospital, Green Bay, Wis.; Mother Allaire, 
Grey Nunnery, Montreal, Canada. 

A fitting tribute was paid to the sisterhoods who 
served as nurses during the Civil War. On Wednes- 
day afternoon, a large delegation of Sisters, headed 
by the officers and members of the executive commit- 
tee, placed a wreath on the memorial to the Nuns of 
the Battlefield, Rhode Island Avenue and M. Street. 

The commercial exhibits were the largest and most 
comprehensive in the history of the Association. A 
total of 92 firms showed medical and hospital equip- 
ment and supplies, in the University gymnasium. 


At the “Nuns of the Battlefield” Monument 
President of C. H. A. Places Wreath 


mined to place a wreath at the foot of the 

monument erected in the city of Washington 
at the intersection of Connecticut Avenue and M 
Street, in honor of the “Nuns of the Battlefield.” The 
visitors to the Convention were invited to accompany 
the members of the board. 

The pilgrimage started from the Catholic University 
at 4:45 on the afternoon of Wednesday, September 3, 
under police escort. About four hundred Sisters par- 
ticipated, grouping themselves around the triangle in 
front of the monument. A color guard had been gra- 
ciously detailed by the Adjutant General to participate 
in the ceremonies. 

The president of the Association, before placing the 
wreath, spoke as follows: 

“Tn testimony of our belief that the love of God and 
the love of country is but one love and that the sacri- 
fices made for one are sacrifices made for the other, I 


BR vote of the Executive Board, it was deter- 





hereby place this wreath at the foot of this monu- 
ment, thereby honoring ourselves in the memory of 
those who have gone before us doing the same work 
we are doing, ambitioning the same greatness which 
we ambition and paying the price of their lives for 
the privilege of doing that work. May we be encouraged 
to live by their example so that we, too, may be ever 
ready for that supreme privilege and glory.” 

Father Whelan, former vice-president of the Associa- 
tion, had been requested to make a more extensive 
statement. He said: 

“In Christ’s public life, we read the story of the 
young man who asked Christ what he should do to be 
saved. Christ answered: ‘Thou shalt love the Lord thy 
God with thy whole mind, with thy whole soul, and 
with all thy strength. The second commandment is 
like unto the first — thou shalt love thy neighbor as 
thyself.’ And the young man asked further, ‘Who is 
my neighbor?’ Christ answered by the well-known 
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Representatives of all the orders of Nuns honored by the monument were present. 


PLACING WREATH ON MONUMENT TO NUNS OF THE BATTLEFIELD 





It is said that this was the first time 


since the dedication of the monument that all these orders were represented at one time. 


The picture shows, left to right: Rev. William P. Whelan, S.J., of Chicago, former vice-president, C. H. A.; Sister M. Rose, 
of Pittsburgh; Sister Marie Immaculate Conception, of Green Bay, Wis.; Rev. Maurice F. Griffin, of Cleveland, vice-president, 
C. H. A.; Rev. Alphone M. Schwitalla, S.J., of St. Louis, president, C. H. A.; Sister M. Irene, of St. Louis, secretary-treasurer, 


C. H. A.; Sister M. Therese, of Chicago; 


parable of the Good Samaritan: A man going on a jour- 
ney was waylaid by robbers and left dying on the road- 
side. A priest and a levite passed by without proffering 
any assistance, but the Samaritan observing the plight 
of the injured man, poured oil and wine in his wounds 
and carried him to the nearest inn and paid for his care. 
Christ asked the young man whom would he call the 
neighbor of the wounded man and he responded : “The 
Samaritan.’ 

“In this parable we have the real objective of the 
various Sisterhoods whether they work on the battle- 
field, in the hospital, or in the home. Regardless of race, 
creed, or color, they see in every human being the 
image of Christ, a soul to save, and to this end they 
labor and suffer and if need be, die in their untiring 
efforts to win that soul to Christ. 

“Tt is preéminently. fitting, then, that the Sisters of 
the Catholic Hospital Association of the United States 
and Canada through their president place this wreath 
at the monument erected to the Nuns of the Battle- 





and Sister Helen Jarrell, of Chicago. 


field, realizing that they are following in the footsteps 
of their predecessors, guided by the like objective in 
labors for God, for country, and the neighbor.” 

Sister Helen Jarrell, on behalf of the Sisters, repre- 
senting as she did, the oldest community of hospital 
Sisters in the United States and Canada, then addressed 
the Sisters as follows: 

“In behalf of the Sister delegates to the Catholic 
Hospital Association Convention, I am delighted to say 
that we are deeply grateful for the privilege of partici- 
pating in the ceremony of the placing of a wreath at 
the monument erected to the sacred memory of these 
angels of mercy — our Nuns of the Battlefield. 

“We are following in the footsteps of our illustrious 
predecessors and laboring for God and country; and 
should it ever become necessary, I am sure there is not 
one of our Sisters here present who would not make 
the sacrifice of leaving her convent home and going 
forth into the midst of the battle to alleviate suffer- 
ing and to save souls.” 





What Medical Education Means to 


a Hospital 
William Gerry Morgan, M.D., LL. D., F.A.C. P. 


deeply appreciated by me. I am pleased to ex- 

press on behalf of the American Medical Associa- 
tion, our gratitude for the very splendid work done by 
the Catholic Hospital Association of the United States 
and Canada and the helpful coéperation it has extended 
throughout the country to physicians and to medical 
students in the advancement of medical science. The 
inspirational example set by the self-sacrifice of those 
who so faithfully, efficiently, and energetically care 
for our sick, is truly elevating and cannot fail to pro- 
duce lasting effects upon all. By an economy that is 
more or less from the laws of nature the physician’s 
part is that of a general directing a battle against the 
great enemy of human existence — disease. It is he 
who maps out the fields of conquest; it is he whose 
strategic skill is exercised with utmost effort to con- 
quer the physical ills of humanity; it is he who bears 
the grave responsibility of victory or defeat. But all 
the while he must have his sentinels on guard day 
and night. He must have those who will spend long 
hours at a bedside, whether in wards or private rooms, 
on constant watch that the enemy may gain no ground. 
This is done in the hospital. The thousand and one 
duties that surround those who have devoted them- 
selves to hospital work are more or less taken for 
granted, but this is no reason why they should be less 
appreciated. We physicians realize the dull drudgery 
that is yours, and while our appreciation may not 
always be expressed explicitly, nevertheless it is surely 
in the heart of every worthy physician. 


r \HE invitation to address this assembly has been 


The Teaching Staff 


When I was asked to speak on “What Medical Edu- 
cation Means to a Hospital,” I was, first of all, im- 
pressed with the importance of such a subject. Medical 


education and hospitals have made giant strides the 
past few decades. This great advance on both sides 
may produce in one or the other a certain feeling of 
self-sufficiency which would surely prove disastrous. 
Hence there is a certain timeliness, too, in considering 
“What Medical Education Means to a Hospital.” How- 
ever, I was somewhat perplexed as to which phase of 
the subject would be most interesting to the majority 
of my listeners. Considering my official position as 
president of the American Medical Association and my 
personal status as a professor of medicine at a college 
to which an excellent hospital is attached, I have felt 
that we might further restrict our subject to “What a 
Teaching Staff Means to a Hospital.” This, I will en- 
deavor to answer within the limits assigned te this 
address. The hospital which enjoys the direction and 
the services of a teaching staff is extremely fortunate. 
In the first place, with the constant eye of the Ameri- 
can Medical Association upon our class A medical 
schools, we are quite assured of having a first-class 
staff. Not only is great knowledge and experience re- 
quired, but also a certain practicality so essential to 
the teacher, so necessary in the imparting of knowl- 
edge. We require men who know; men who have seen 
and accomplished ; men who are patient and self-sacri- 
ficing enough to wish to communicate what they have 
to others. When the members of such a staff are brought 
in for clinical work at a hospital, there are many ele- 
ments that assure excellence. In the first place, we have 
presiding physicians of deep learning and recognized 
skill; secondly, we have students who, as they are 
eager to learn, are highly critical and keen to pick a 
flaw in what is being demonstrated. This is particularly 
true of these latter-day students. Hence the teaching 
physician wishes to show the very best and most effi- 
cient method of accomplishment; he thinks not alone 
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of this one case before him, but of the thousands that 
will be cared for by those who watch his every act. He 
realizes he is not attending or operating upon one man 
or one woman, but he is directing those whose life work 
will be the care of humanity. There is a certain inspira- 
tion in realizing that this one act will be productive of 
many and these many will perhaps be communicated 
to many more — we might say ad infinitum. 
Efficiency Encouraged 

We make bold to assert then, that the hospital which 
is cared for by a teaching staff is as a rule far better 
off than the hospital that does not enjoy such an ad- 
vantage. The care of the sick is doubly supervised — 
by the student as well as by the professor ; each direc- 
tion is critically scrutinized by all concerned, and the 
patient is safeguarded in a very special way. Men pro- 
ficient and eminent in their profession are in charge; 
men who are masters in medical specialties are ever 
ready for consultation as well as for service. 

While these hospitals are safely guarded against the 
faddist who would indulge in unwarranted research, 
against charlatans in the field of medicine, the history 
of medicine shows that our marvelous advances in the 
sacred science of healing have been in great part due to 
such hospitals, for most research work has been done 
therein. Prejudice against a teaching staff as directors 
and physicians of a hospital has long since passed 


away except among the ignorant. Exaggerated stories 
that were calumnious and harmful have in the past 
represented such a hospital as a mere palestra wherein 
students and doctors exercised their ingenuity in try- 
ing out new medicines, novel forms of surgery, and 
general experiments to see what might happen. Not 
so many years ago this same hallucination affected the 
untutored in regard to every hospital. Inferior practi- 
tioners intent upon their own gain will always oppose 
organized medicine. Their selfishness and greed make 
them fear that the time will come when they will be 
unable to practice in the dark, using expediency rather 
than skillful knowledge as their guide. Yellow journal- 
ism catering to the easily excited tastes of the impres- 
sionable mob, is ever ready to denounce organized 
medicine. I have on other occasions enlarged upon the 
ignorance and injustice of such propaganda. I am quite 
sure that with such an audience as I have the honor 
to address today, I need say no more. 

I wish to reiterate the appreciation which we physi- 
cians and teachers of medicine have for the splendid 
services of the Catholic Hospital Association of the 
United States and Canada, and to express in no uncer- 
tain terms our sincere prayer and wish that you may 
enjoy the esteem you so well deserve, and the gratitude 
you have so surely merited — not only from physicians 
and patients, but from all humanity. 
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THE 15TH ANNUAL CONVENTION 


The Fifteenth Annual Convention of the Catholic 
Hospital Association of the United States and Can- 
ada has passed into history. The various descriptions 
of it that have come to the ears of the president are 
most interesting. Some visitors said it was “strenuous” ; 
others said it was “terribly businesslike”; others still, 
said it was “most interesting”; others still, said it was 
“overloaded.” Not a few, in their outbursts of appre- 
ciative generosity, said it was the best hospital conven- 
tion they had ever attended. A few, referring no doubt, 
to the fact that the regular spiritual exercises were held 
on the same grounds as the meeting place, said “it was 
aS good as a retreat.” 

The reports concerning the status of our organiza- 
tion showed a vital, healthy, and energetic condition. 
The participation of members of the program com- 
mittee, Sisters particularly, and men and women of 
outstanding note, was extremely gratifying. Of the 
78 speakers, not more than 6 failed to keep their 
appointment and in all cases except one, even these 
participants unavoidably detained, sent in their papers 
to be read. 

The pilgrimage to the monument dedicated to the 
“Nuns of the Battlefield” will long live in the memory 
of all of those who participated, a public testimonial 
in the Nation’s Capital to the spirit of self-immolation 
in the cause of God and country. The thrill that passed 
in the audience when the Sisters listened reverently 
to the reading of the Holy Father’s letter, will persist 
for many a day in its stimulation to greater zeal, to 
more effective labor and to a deeper spiritual attitude. 

The effect of unifying endeavor in the midst of 
catastrophe when the Association voted with a deter- 
mined voice to place its combined resources at the dis- 
posal of the American Red Cross for the relief of the 
San Domingo sufferers, will long be recalled as an 
object lesson of sympathetic unity in large endeavors. 
The crowd of delegates and visitors who persevered in 
their long-tried attention to the very last moment of 
the very last day’s meeting, will testify to the deep 
desire of the Sisters to avail themselves of every crumb 
of influence that may be extended to them and their 
thoughtful appreciation during the closing business 
session, taking place as it did long after the hour set 
for lunch and the closing of the convention, will be 
ever regarded as a testimonial of the Sisters’ devotion 
to the ideals of our Association. 

There were many factors which brought about these 
wonderful results. The influence of the surroundings 
at the heart of the nation’s Catholic educational sys- 
tem; the spiritualizing effect of the National Shrine 
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of the Immaculate Conception in our midst and the 
devotional beauty of this chapel, the daily common 
Holy Mass and the daily Benediction of the Blessed 
Sacrament; the presence with us of His Excellency, 
the Apostolic Delegate and the personal representative 
of His Holiness, the generous participation of His 
Lordship, Bishop McNamara, of the Franciscans and 
the Dominicans; the fidelity of the Sister delegates 
in attending the business sessions of the Association; 
the promptness of all the Sister visitors in assembling 
for the meetings; all these, and many other factors, 
produced a unity of effect, an elevation of spirit and 
a generous attitude of mind. 

The hearts of all the officers go out in deeply felt 
generosity and appreciation to all the Sisters who 
attended and to all the Mothers Superior who were 
responsible for this large attendance. Our gratitude 
goes out to Almighty God first and foremost, for His 
unmistakable blessings and for the grace of success. 


OUR ESCUTCHEON 


“The escutcheon of the Catholic Hospital Associa- 
tion of the United States and Canada herewith pre- 
sented to the Association for approval has been 
designed with the intention of explaining the central 
thought of our Association — hospital science for the 
love of God. The background of the shield is formed 
by the severely ascetic coat-of-arms of the Knights of 
St. John or Knights Hospitallers—a white eight- 
pointed cross on a background of black. Crossing 
behind this cross are two caducei, one symbolizing 
according to a common convention, the science of 
medicine, the other, the science of nursing, thus 
expressing the two forms of professional service rend- 
ered by the hospital. In the white fields which con- 
stitute the beams and crossbeams of the cross, are 
placed four symbols to represent the four phases of 
hospital science and hospital practice, planned in such 
a way that the unification in spirit and effectiveness 
of science and practice is stressed. These four symbols 
are reading from the top, counterclockwise and along 
the four arms: the heart, as a symbol of living and 
self-sacrificing service; the shell, as a symbol of gen- 
erous and open hospitality; the book, as a symbol of 
deep and exacting learning; and the lamp, as a symbol 
of penetrating and progressive research. All of this is 
subordinated and dominated by the inspiration and 
controlling motive of our labors in the hospital — 
the sacred Name of Christ. 

“On the escutcheon, two streamers, one above and 
another below the shield, carry the papal colors, the 
upper one bearing the words, ‘The Catholic Hospital 
Association’ and the lower one the words, ‘United 
States and Canada.’ Surmounting the shield and partly 
covered by the streamer is perched an eagle as 
a symbol of the United States, and rising above the 
streamer on either side, a spray of maple leaves as 
a symbol of Canada.” 

From the President’s Address. 
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HE registration for the Fifteenth Annual Convention of 
the Catholic Hospital Association began on Monday, Sep- 
tember 1 at 8:00 a.m. The delegates, officially designated by 
their respective hospital superintendents as representatives, 
reported to the chairman of the credential’s committe and fol- 
lowed the routine previously outlined by the president of the 
Association in an official letter, communicating to all the mem- 
ber hospitals the decisions and interpretations of the executive 
board, and the constitutional privileges. 

On Tuesday morning, September 2, the convention was 
officially opened by a solemn pontifical Mass, celebrated in 
the presence of His Excellency, Most Rev. Pietro Fumasoni- 
Biondi, D.D., delegate apostolic to the United States, by 
Rt. Rev. John M. McNamara, D.D., V.G., auxiliary bishop of 
Baltimore, at 9:30 in the National Shrine of the Immaculate 
Conception. The sermon .during the Mass was preached by 
Rev. Paul L. Blakely, S.J., associate editor of America. A 
photograph of those in attendance at the convention was taken 
immediately after the high Mass and the first general session 
of the convention was called to order at 11:30 by the presi- 
dent, Rev. Alphonse M. Schwitalla, S.J. 

After a few opening words, the president called upon Rt. 
Rev. Msgr. Edward A. Pace, Ph.D., S.T.D., vice-rector of 
the Catholic University of America, who, in the absence of 
Rt. Rev. Msgr. James H. Ryan, S.T.D., rector of the Uni- 
versity, presented the official word of welcome of the Catholic 
University to the Association. The president’s address then 
followed, the letter of the Holy Father, addressed to the 
president for the Association being listened to while the entire 
convention stood in reverence. Then the report of the execu- 
tive committee for the interval between the Fourteenth and 
Fifteenth Annual Conventions was read by the vice-president, 
Rev. Maurice F. Griffin. At its conclusion on motion duly 
made and seconded, the report of the executive board, as sum- 
marized was approved and accepted. The president next 
called upon Father Griffin to present the report of a special 
committee appointed at the executive board meeting of the 
previous evening to draft a resolution to be sent to the Holy 
Father. The telegram as drafted by a committee composed of 
Father Griffin, Sister Helen Jarrell and Sister Marie was read, 
as follows: 

“The Catholic Hospital Association of the United States 
and Canada opening its Fifteenth Annual Convention at the 
Catholic University in Washington by assisting at the Holy 
Sacrifice offered in the presence of the personal representa- 
tive of Your Holiness, the Most Reverend Pietro Fumasoni- 
Biondi unite in expressing our sincerest gratitude for the 
encouragement received from Your Holiness in the acknowl- 
edgment of the receipt of our recent survey and in professing 
continual fidelity to the principles of Catholic charity, learning, 
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science, and the religious development of our institutions; 
and, finally, we take this occasion to profess our undying 
fealty, love, and devotion to Your Holiness.” 

On motion made by Sister Therese, seconded by Sister Mary 
Rose, the cablegram was unanimously approved and ordered 
to be sent. The president next called attention to the fact 
that a monument erected to the Nuns of the Battlefield was 
to be found in the city of Washington. He reported that the 
executive committee had taken cognizance of the fact at its 
meeting on the previous afternoon and that the board had 
voted that the officers of the Association would make a visit 
to this monument and place a wreath at its foot during the 
course of the convention. The president invited participation 
of the delegates in this ceremony. 

The afternoon of Tuesday, September 2, was given over 
to a discussion of the Educational Life of the Hospital. The 
delegates were divided into three sections. The first of these 
dealt with the topic, The Educational Life of the Hospital and 
the presiding officer was William Gerry Morgan, M.D., presi- 
dent-elect of the American Medical Association. Five papers 
were presented. The second section dealt with the Education 
of Hospital Directors and Father Griffin presided. Six papers 
were delivered. The third section dealt with Nursing Educa- 
tion. Rev. P. J. Mahan, S.J., Loyola University, Chicago, 
presided. Five papers were presented 

The general session on Wednesday morning, September 3, 
dealt with the question of the Religious Life of the Hospital. 
The president of the Association presided. Six papers were 
delivered each of which resulted in considerable discussion. 
The chair extended the privileges of the floor to Rev. E. F 
Garesché, S.J., who reiterated his strong appeal for the sup- 
port of the Catholic Medical Missions by our Association 
Due to the extensive comments made upon the paper of 
Father Joseph F. Higgins on Religious Vocations, the business 
meeting scheduled for that morning had to be deferred, and 
the only item of business dealt with was the announcement 
of the nominating committee. The president appointed the 
following to serve on this committee: Sister Eugenia, Mary 
Immaculate Hospital, Jamaica, L. I., N. Y.; Rev. Mother 
Concordia, St. Louis, Mo.; Sister St. Josephat, Ottawa Gen- 
eral Hospital, Ottawa, Ont., Canada; Rev. Mother Francis, 
Orange, California; and Sister Helen Jarrell, St. Bernard’s 
Hospital, Chicago, Ill., chairman. The meeting adjourned at 
12:45 p.m. 

The meetings of the afternoon of Wednesday, September 
3, dealt with phases of the Scientific Life of the Hospital. 
Three separate sections met —the first dealing with Social 
Service, the second with Hospital Records and the Medical 
Library, and the third with Staff Organization and Procedure 
The presiding officer of the first was Sister Mary Helen, R.N., 
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B.S., Mercy Hospital, Baltimore, Maryland; of the second, 
Sister Rose Alice, superintendent, St. Joseph’s Hospital, El- 
mira, New York; of the third Malcolm T. MacEachern, M.D., 
of the American College of Surgeons. In each of the first two 
sections six papers were presented, and in the third, five 
papers. 

The general meeting on the morning of Thursday, Sep- 
tember 4, treated on The Life of the Hospital Within Its 
Community. Rev. Joseph F. Higgins, of Pueblo, Colorado, was 
the presiding officer. All of the seven papers dealt with matters 
of outstanding importance. The last paper was curtailed by 
reason of the lateness of the hour. At 11:35 p.m. Father 
Higgins yielded the chair to the president of the Association 
for a short business meeting. The president summarized the 
transactions of the executive board relative to a readjustment 
of the Association’s fiscal year. (See Minutes of Executive 
Board.) He reviewed the audited financial report of the Asso- 
ciation from May 1, 1929, to May 1, 1930, and then called 
upon the secretary-treasurer, Sister Irene, for a detailed report 
for the three months from May 1, 1930, to July 31, 1930. 
(See Report of the Secretary-Treasurer. ) 

The statement of the auditor formed part of the secretary- 
treasurer’s report for this three months’ period. On motion 
duly made and seconded, the report was accepted as recom- 
mended by the executive board. The chair next called on 
Mr. M. R. Kneifi to present the expense budget for the eight 
months’ period from May 1, 1930, to December 31, 1930, 
and explained that by thus dividing the present year it would 
be possible, beginning with January, 1931, to make the fiscal 
year of the Association coincident with the calendar year. 
On motion duly made and seconded, the recommendations of 
the executive board concerning the budget were approved and 
the budget as presented was authorized. (See report of the 
Executive Secretary.) 

At 12:10 p.m. the president yielded the chair to the chair- 
man of the nominating committee, Sister Helen Jarrell, 
requesting that the meeting pass into executive session for 
the election of officers. A momentary difficulty concerning the 
qualification of delegates was solved by the chairman of the 
nominating committee by recalling the interpretation of the 
constitutional requirements previously announced by the exec- 
utive board. (See Minutes of Executive Board.) 

The sectional meetings on Thursday afternoon dealt with 
the general topic, The Economic Life of the Hospital: the 
first of these sections discussing, Dietetics and Food Service, 
the second, Hospital Management, and the third, Hospital and 
Medical Costs. The presiding officer of the first section was 
Miss Anna E. Boller, of the American Dietetic Association; 
that of the second, Paul J. Carroll, S.J., and that of the third, 
Sister Helen Jarrell, R.N., B.S. Five papers were presented 
in the first section; four in the second, and six in the third. 
The meeting of Friday morning, September 5 was especially 
noteworthy by reason of the large number of Sisters who 
remained for this closing meeting. The general topic for dis- 
cussion was the Life of the Hospital and the School of 
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Nursing. Sister Mary Rose, of Mercy Hospital, Pittsburgh, 
Pa., was the presiding officer. Seven papers were read. 

The program was concluded at 1:00 p.m. The president of 
the Association then took the chair and called upon Sister 
Helen Jarrell, chairman of the nominating committee to an- 
nounce the results of the election. The president commented 
briefly upon his reélection and pledged the support of the new 
board to the activities of the Association. As the first item of 
business, the Association heard a brief statement from Mr. 
William C. Bruce, representing Hosp1taL Procress. The chair 
then reported briefly upon the news received that morning con- 
cerning the serious loss of life and property during the Santo 
Domingo hurricane and called upon the Association to proffer 
its services to the American Red Cross in the resolution which 
had been previously prepared. On motion duly made and 
seconded, the resolution was adopted and ordered sent to the 
headquarters of the American Red Cross. (See Special reso- 
lutions. ) 

The president next called upon the Association for a dis- 
cussion of a special resolution concerning the relations of the 
Catholic Hospital Association and the International Catholi¢ 
Federation of Nurses. Upon motion duly made and seconded, 
the resolution was approved and the chair was ordered to have 
the resolution conveyed to the officers of the Federation. 
Pursuant of the resolution, the chair then appointed Sister 
Helen Jarrell.and Sister Therese as a committee to represent 
the Association in a joint committee of the Association and 
the Federation soon to be formed to insure codperation be- 
tween the two organizations. The chair next presented to the 
Association a group of resolutions recommended by the execu- 
tive board to the Association for adoption. Several of these 
were separately adopted. The first of these resolutions unan- 
imously carried was one calling for a donation of $2,500 to 
be conveyed to the Holy Father personally by the president of 
the Association. The second resolution specially adopted was 
that concerning a study of the adequacy of religious vocations 
to be undertaken by the Association. This, too, was unani- 
mously adopted. The third resolution submitted to special 
vote was the resolution on the financial study of Catholic 
hospitals; the fourth, the resolution dealing with the study 
of schools of nursing with special reference to the collegiate 
ideal and the education of the Sister nurse; the fifth, the 
resolution dealing with the aims and purposes of the Com- 
mittee on the Costs of Medical Care. All of these were unani- 
mously adopted after the usual parliamentary procedure. At 
the conclusion of the reading of this document, a motion was 
made to adopt all the resolutions as presented. This motion, 
too, after being seconded, was unanimously adopted. A rising 
vote of thanks was next offered the Reverend President; a 
vote of thanks was extended to Mr. M. R. Kneifl, the execu- 
tive secretary and, finally, a vote.of thanks was extended to 
all the secretaries and assistants in the central office of the 
Association. 

The Fifteenth Annual Convention of the Catholic Hospital 
Association adjourned at 1:10 p.m. 


II. Meetings of the Executive Board 


1. Meeting of September 1, 1930 
HE meeting of the executive board of the Catholic 
Hospital Association of the United States and Canada 
was called to order on the evening of Monday, September 1, 
at the Catholic University of America at 7:30. 
Roll Call: Roll showed that all the members of the executive 


board were present except Sister Leonissa and Mother M. 
Allaire. 

Reading of Minutes: The reading of the minutes of the last 
meeting was dispensed with and the minutes were approved 
as presented in the copy previously mailed to all the members 
of the board. 


At the suggestion of the president, matters pertaining to 

the convention were taken up for discussion and the reg- 
ular order of the meeting was waived. 
Approval of Reports: The president first presented a sum- 
mary of his presidential address and requested approval. On 
motion made by Father Griffin, seconded by Sister Helen 
Jarrell, the address was approved as summarized by the 
president. 

The report of the executive board was next read. A number 
of changes were suggested. On motion made by Father Griffin, 
seconded by Sisier Rose, the amended report was ordered to 
be presented to the Association. 
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Details of the Convention: The details of the convention 
were next taken up. It was agreed first that a meeting of 
the executive board should be held every day; secondly, that 
a short business meeting of about one half hour should take 
place at the end of each morning’s session; thirdly, that for 
these business meetings the delegates should be specially 
recognized. It was further agreed that a message to the Holy 
Father should be drafted expressive of the Association’s 
gratitude for the encouragement received through the letter 
of His Holiness and expressive, too, of the sense of loyalty 
of our Association. The president appointed Father Griffin, 
Sister Helen Jarrell, and Sister Marie Immaculate Conception 
to act as a committee to draft this message. 

It was agreed furthermore that the executive board under- 
take for the present convention the task of formulating the 
resolutions to be submitted to the Association and that no 
special committees be appointed for this purpose. The pres- 
ident was instructed to prepare a first draft for discussion. 

It was next agreed that the executive board place a wreath 
on the Sisters’ monument. An invitation was ordered to be 
extended to the other members of the Association to attend 
this ceremony. 

Some discussion ensued concerning the holding of special 
group conferences during this convention. The meeting of 
the New England Conference was authorized. 

It was further suggested that a meeting of the mothers 
general present at this convention shoud be called and that 
if possible the hospital chaplains and regional directors should 
also meet in informal conference. 

The Seal of the Association: The president submitted a new 
design for the escutcheon and the seal of the Catholic Hospi- 
tal Association. After some discussion the motion was made 
by Father Griffin, and seconded by Sister Helen Jarrell, that 
the board recommend the adoption of this design to the 
whole Association. 

Stipends: It was suggested that the president and Father 
Griffin be empowered to fix the size of the stipend to be 
given to the officers and assistants of the solemn pontifical 
Mass. 

Lay Delegates: The committee on credentials submitted a 
query concerning the qualification of delegates. The com- 
mittee was requested to adopt a liberal attitude in its inter- 
pretation of all matters not explicitly provided for. 

The meeting adjourned at 10:30. 


2. Meeting of September 2, 1930 


HE meeting of the executive board of the Catholic 

Hospital Association of the United States and Canada 
was called to order on the evening of Tuesday, September 2, 
at the Catholic University of America at 5:00. 
Roll Call: Roll showed that all the members of the board 
were present except Mother M. Allaire and Sister Leonissa. 
Approval of Minutes: The minutes of the meeting of 
September 1 were read and on motion duly made and sec- 
onded, were approved. 
Relations Between the Catholic Hospital Association and the 
Bruce Publishing Company: On invitation of the president, 
Mr. William C. Bruce was present to present a summary 
of his views on the editorial ideals for HosprraL Procress 
and on such business matters as he might be prepared to 
discuss. Mr. Bruce’s presentation was commented upon freely 
by ali the members of the board. 

The chief point for comment was the difference of attitude 
concerning the fundamental purposes of HosprraL Procress. 
If this journal is to be strictly a hospital journal, it might 
invite extensive contributions from authorities in the hospital 
field. If, on the other hand, it is to remain the official organ 
of the Catholic Hospital Association, it should develop more 
and more into a journal for hospital Sisters, and, be written 
by hospital Sisters. The members of the board felt that 
some compromise of the two extreme views should be 
feasible. The board expressed itself as desiring a continuation 
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of the policy of publishing in extenso the proceedings of 
the regional conferences. The members favored a continuation 
of the present editorial policy and empowered the president 
to continue writing the editorials. The board members more- 
over, viewed with disfavor the introduction of writers into 
the journal whose contributions might in some way be con- 
strued as indirect commercial advertising. It was pointed out 
by Mr. Bruce that considerable duplication has been apparent 
in the journal for the past year but several of the board 
members felt that such duplication was not undesirable. In 
general, the board members were in favor of having the 
same topics discussed by different contributors. 

The board thanked the Bruce Publishing Company for their 
keen interest and helpfulness in promoting the interest of 
the Catholic Hospital Association and of the Catholic 
hospitals. 

Some comments were made upon the “page layout” of 
HOosPITAL PROGRESS. 

Adjournment: The meeting adjourned at 6:30 p.m. 


3. Meeting of September 3, 1930 

HE meeting of the executive board of the Catholic 

Hospital Association of the United States and Canada 
was called to order on the morning of Wednesday, Septem- 
ber 3, at the Catholic University of America, at 9:00. 
Roll Call: Roll showed that all the members of the beard 
were present except Father Griffin, Sister Leonissa, and 
Mother Allaire. 
Financial Statement: The president pointed out that since 
a definite fiscal year had not been fixed by the Association, 
it was difficult to present comparative financial statements. 
To remedy this situation, the president requested that a 
financial statement should be received by the board mem- 
bers from May 1, 1929, to May 3, 1930, and a second 
financial statement from May 1, 1930, to July 31, 1930. He 
further requested that beginning with January 1, 1931, the 
fiscal year of the Association be arranged to coincide with 
the calendar year. On motion made by Sister Marie of the 
Immaculate Conception and seconded by Sister Rose, the 
president’s request was unanimously granted and accordingly, 
beginning with January 1, 1931, each year’s statement will 
coincide with the calendar year. 

The president then summarized the financial statement 
covering the period from May 1, 1929, to May 1, 1930, and 
requested the executive secretary to present in greater detail 
the statement from May 1, 1930, to July 31, 1930. The 
balance sheets and the financial statements are appended to 
these minutes as a part of them. On motion made by Sister 
Rose and seconded by Sister Helen Jarrell the financial state- 
ments were approved by the chairman and were recommended 
to this Association for its approval. 

Adjournment: The meeting recessed at 9:30 a.m. to re- 
convene at 3:00 p.m. 

The board reconvened at 3.00 p.m. 

Roll Call: Roll showed that all the members of the exec- 
utive board were present except Sister Marie Immaculate 
Conception, Sister Leonissa, and Mother M. Allaire. 

The Vocation Study: The address of Father Joseph Higgins, 
in which certain suggestions were made relative to a study 
of the problem of vocations for our nursing sisterhoods, was 
first discussed. The board felt grateful to Father Higgins 
for his emphatic presentation of this very important subject 
but felt that the work of such magnitude and delicacy should 
not be intrusted to an individual fieldworker at this time. 
The members of the board preferred that more extensive 
data be first collected; that this data be then studied and 
that if the need of a fieldworker became apparent from 
such studies, the board be prepared to take whatever action 
may seem to be indicated. 

The Budget from May 1, 1930, to December 31, 1930: In 
accordance with the motion passed at the morning session 
of the board, the executive secretary submitted a budget 





434 HOSPITAL PROGRESS 


covering the eight months period from May 1 to December 
31, 1930. After considerable discussion upon motion made 
by Sister Helen Jarrell and seconded by Sister M. Irene, 
the budget was approved, conditioned upon the changes sug- 
gested by several members. The budget is appended to these 
minutes and forms a part of them. 

Adjournment: The meeting adjourned at 4:15. 


4. Meeting of September 4, 1930 


HE meeting of the executive board of the Catholic Hos- 

pital Association of the United States and Canada was 
called to order on the evening of Thursday, September 4, at 
the Catholic University of America at 7:55. 
Roll Call: Roll showed that the following members of the 
executive board were present: Rev. Alphonse M. Schwitalla, 
S. J., chairman, Sister Marie Immaculate Conception, Sister 
M. Rose, Sister Helen Jarrell, Mother Francis, C.S.J., of St. 
Joseph’s Hospital, Orange, California. 
New Board: Sister Helen Jarrell as chairman of the nomi- 
nating committee notified the president of his election for the 
period between the fifteenth and the sixteenth annual conven- 
tions of the Association. The president accepted the responsi- 
bility. She then notified the president of the election of the 
following officers for the same period of time: Rev. Maurice 
Griffin, vice-president, Sister M. Irene, secretary-treasurer, and 
the following additional members of the board: Mother Marie 
of the Immaculate Conception, Mother M. Allaire, Sister 
Helen Jarrell, Sister M. Rose, Mother William, of the Sisters 
of the Incarnate Word, San Antonio, Texas, Rev. Mother 
Francis, of St. Joseph’s Hospital, Orange, California. (See 
Appendix A.) 

Sister Helen Jarrell further reported that these officers had 

been duly elected at a meeting of all the delegates present at 
this convention on the morning of Thursday, September 4 
and, in the absence of Sister M. Irene, chairman of the creden- 
tials committee, she reported that Sister M. Irene fully con- 
curred in this report of the election. Accordingly, the presi- 
dent declared the new board duly constituted. 
Secretary-Treasurer Pro Tem: On motion made by Sister 
Mary Rose and seconded by Mother Francis, Sister Helen Jar- 
rell, of St. Bernard’s Hospital, Chicago, Illinois, was elected 
acting secretary-treasurer for the period of Sister M. Irene’s 
absence from the country. Sister Helen Jarrell was especially 
empowered to sign all checks. The president was instructed 
to have forwarded to Sister Helen Jarrell all checks and 
voucher lists for disbursements made during this period. 
Stipends for Officers of the Pontifical Mass and Others: In 
the absence of Father Griffin, Father Schwitalla suggested the 
stipends to be offered to the various officials who took part 
in the pontifical Mass. The executive secretary suggested a 
number of offerings to be made to. those who had helped him 
to carry out the work of the convention. On motion made 
by Sister Helen Jarrell and seconded by Sister Marie Im- 
maculate Conception, it was voted to discharge these various 
obligations incurred for this convention. 
Projects for the Coming Year: The president now called for 
consideration of the suggestions made in the presidential ad- 
dress concerning the undertaking of three studies. The study 
on vocations was first considered. The president submitted a 
brief summary of the administration of such a study. He 
suggested: 

1. That this study should by all means be undertaken in 
the course of the next year: 

2. That to carry it out a committee be appointed, two mem- 
bers of which should be Father Mahan and Father Higgins, 
together with three Sisters; 

3. That the secretarial work, mailing, etc., be done in the 
central office; 

4. That all questionaires and correspondence affecting the 

’ policy of the committee be submitted to the central office and 
if possible, to the executive board for approval before they 
are issued; 
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5. That the expenses for the study be authorized by the 
executive board; 

6. That for the present no fieldwork be undertaken until 
from the findings of the committee it becomes apparent that 
such an official is necessary. 

The study of the finances in the Catholic hospital with 
special reference to the question of the economic value of 
the hospital in its community was next discussed. The points 
included in the presentation were the following: 

1. The central office of the Association is fully able to carry 
out the project, but some additional help may be needed; 

2. That this study, too, be placed under the guidance of a 
committee composed of the following: 

a) The president and vice-president of the Catholic Hos- 
pital Association, 

b) The secretary-treasurer of the Catholic Hospital Asso- 
ciation, 

c) The executive secretary of the Catholic Hospital 
Association, 

d) And such other members as the board may direct. 

3. The secretarial work, mailing, etc., be done in the cen- 
tral office; 

4. The expenses for the study should be authorized by the 
executive board. 

Finally, the study of the schools of nursing with special 
reference to the collegiate ideal and the adequacy of our 
schools for the education of Sister nurses was discussed; the 
points being the following: 

1. This study is not imperative for the present. It may, 
however, become so when the results of the Grading Com- 
mittee’s work are more generally accessible; 

2. This study need not be authorized at the present mo- 
ment, but authority should be sought to undertake it even in 
the course of the coming year in case the need should arise. 

After considerable discussion, on motion made by Sister 

Marie Immaculate Conception and seconded by Sister Helen 
Jarrell, it was determined to recommend to the Association 
that all three studies be undertaken in accordance with the 
suggested plans. The motion was carried and the president 
was instructed to present the decision of the board to the 
Association among the other resolutions to be submitted at 
the final business meeting of the Association. 
Resolutions: In accordance with the motion adopted at the 
meeting of the board on September 1, the president presented 
the tentative lists of resolutions to be recommended by the ex- 
ecutive board for adoption by the whole Association. The first 
of these discussed was the resolution concerning the Associa- 
tion’s indebtedness to the Holy Father. On motion made by 
Sister M. Irene and seconded by Sister Helen Jarrell, it was 
unanimously voted to send to the Holy Father through the 
president during the latter’s visit to Rome, a burse of $2,500 
as a token of the Association’s gratitude and respect. 

In addition to the recommendations previously determined 
upon by the executive board, the list of those who deserve 
the special thanks of the Association for this fifteenth annual 
convention was drawn up. 

A statement of the relation of the Association to other 
agencies was ordered to be embodied in the resolutions. 

A resolution on religious influence of the hospital was de- 
termined upon and further resolutions on matters of more 
general policy were suggested. The president was instructed 
to draw up these various resolutions in the usual form. 

The Executive Committee: In accordance with the determi- 
nation of the executive board in its meeting of July 6, 1929, 
the president appointed the following to act with him as an 
executive committee for the purposes designated in the action 
originally authorizing such a committee; Father Maurice 
Griffin, Sister Helen Jarrell, and Sister M. Irene. 

New Office Quarters: On the report of the president that the 
building now occupied by the Hospital Association for their 
offices will soon be wrecked, the president was instructed to 
provide such quarters as may seem most desirable. 
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The Executive Secretary: On motion made by Sister M. Rose 
and seconded by Sister Helen Jarrell, the president was in- 
structed to convey the thanks of the executive board to the 
executive secretary for the work carried out by him during 
ihe past year and a bonus was unanimously voted for him. 
The Convention 1931: Discussions took place regarding the 
convention city for 1931. The president was instructed to take 
immediate steps to study this situation and to announce the 
place and date and to report to the executive board the results 
of such an investigation with a view of establishing a time 
and place of this convention at the earliest possible moment. 
Review of the Resolutions: The president requested that the 
board convene for the reading of the resolutions at 10:45 a.m. 
on th morning of September 5. 

Adjournment: The meeting adjourned at 10:10 p.m. 


Appendix A: Report of the Nominating Committee 
to the Executive Board 


The nominating committee met at McMahon Hall on 
September 3, 1930, and the following officers were nominated: 

For President: Rev. Alphonse M. Schwitalla, S.J., Dean 
St. Louis University School of Medicine, St. Louis, Mo. 

For Vice-President: Rev. Maurice F. Griffin, Cleveland, 
Ohio. 

For Secretary-Treasurer: Sister M. Irene, General Secretary 
of the Sisters of St. Mary, St. Louis, Mo. 


For Members of the Executive Board: 
Sister Mary Rose, Mercy Hospital, Pittsburgh, Pa. 
Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, IIl. 
Mother William of the Incarnate Word, San Antonio, Tex. 
Mother Francis, St. Joseph’s Hospital, Orange, Calif. 


Sister Marie Immaculate Conception, St. Mary’s Hospital, 
Green Bay, Wis. 


Mother Allaire, The Grey Nunnery, Montreal, Canada. 
Respectfully submitted, 


Sister Eugenia, Jamaica Plains, N. Y. 
Mother Concordia, St. Louis, Mo. 

Sister St. Josephat, Ottawa, Ont., Canada. 
Mother Francis, Orange, Calif. 

Sister Helen Jarrell, Chicago, Ill. 


These names were presented to the assembled delegates after 
the chairman of the credentials committee had certified by a 
roll call to the chairman of the nominating committee the 
qualifications of these representatives. The chairman of the 
nominating committee presided and the members of the 
credentials committee acted as tellers. 

The election of the nominated officers took place in exec- 


1. Report of the Secretary-Treasurer 


AS secretary-treasurer, it is my duty to present the state- 
i \ ment of the financial condition of the Association. This 
is shown in the balance sheet as audited by Diggs, Boyd & 
Cronk, certified public accountants of St. Louis, Missouri. In 
it are noted all items bearing on the condition of the Associa- 
tion’s finances. Special reference is made by the auditor to the 
administration and control of the funds and assets of the 
Association. 

The outstanding fact shown in the balance sheet is the 
rong position of the Association. After the payment of all 
i bilities, a substantial surplus will be available for the work 
' the coming year. Securities as indicated in the audited 
statement are on deposit for the Life Membership Fund. 

May I extend to all the members of the Association the 
thanks of the officers and executive board as well as their 
assurance of gratification over these excellent results. 

Respectfully submitted, 
Sister M. Irene 


RoOomn 
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utive session on Thursday, September 4, 1930, at the con- 
clusion of the business meeting. 


For the Nominating Committee, 
Sister Helen Jarrell, Chairman. 
5. Meeting of September 5, 1930 


HE meeting of the executive board of the Catholic 

Hospital Association of the United States and Canada 
was called to order on the morning of Friday, September 5, 
at the Catholic University of America at 10:45. 
Roll Call: Roll showed that all the members of the board 
were present except Father Griffin, Sister M. Irene, Mother 
Allaire, and Mother William. 
Resolutions: The president presented a draft of the resolu- 
tions to be recommended to the Association in accordance 
with the instructions he had previously received from the 
board. After a few minor changes on motion duly made and 
seconded, the formulation was adopted and the president was 
ordered to report the resolutions to the general meeting of 
the Association. These resolutions are appended to these 
minutes. 
The Relation Between the C.H.A. and the International Fed- 
eration of Nurses: In accordance with the wishes of the 
board previously expressed, the president submitted a state- 
ment embodying his suggestions concerning the relations of 
this Association with the International Catholic Federation 
of Nurses. After some discussion, the draft of a special 
resolution was unanimously approved by the board. The 
president was ordered to submit this statement to the whole 
Association for its action. The special resolution reads as 
follows: 

1. The relationship between the C.H.A. and the LC.F.N. 
should be one of mutual understanding and active codperation 
through the study of common and overlapping problems, 
through the support of the official organs of the two Asso- 
ciations, through the creation of a joint committee, and 
through the joint furtherance of the interest of student and 
graduate nurses in our Catholic schools of nursing. 

2. In matters of common interest the predominating sphere 
of influence of the Catholic Hospital Association will be the 
student nurse in our schools of nursing, which schools should 
remain the responsibility of the Sisters who have organized 
and developed them and who have developed in them the 
highest educational, ethical, and spiritual standards; and 

3. The predominant sphere of influence of the International 
Catholic Federation of Nurses should be the graduate nurse 
with special reference to her spiritual and social development 
and to her educational development insofar as this can be 
promoted independently of the schools of nursing. 
Adjournment: The meeting adjourned at 11:30. 





Balance Sheet, July 31, 1930 


Assets 
Current Assets 
ied maaienaae $10,193.69 
Accounts Receivable ............ 9,178.87 
ae 850.00 $20,222.56 
Investments 


Securities and Accrued Interest.... $11,373.49 


Notes Receivable ............... 900.00 12,273.49 
Office Furniture and Fixtures 

SR PE eee $ 2,659.75 

Less Reserve for Depreciation... . 909.30 1,750.45 
Spence Property — Cost ........... 23,253.12 


Total Assets $57,499.62 
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Liabilities 
Current Liabilities 





Aocowmis Payee <.o.6.ssescsce $ 1,149.83 
Accrued Expenses — Estimated... 8,775.00 $ 9,924.83 
Net Worth 
Life Memberships .............. $11,125.00 
PED Satpcnwexceticewsnenanes 36,449.79 47,574.79 
Total Liabilities and Net Worth $57,499.62 


Certificate 


We have audited the books and accounts of the Catholic 
Hospital Association of the United States and Canada, for the 
period from April 30, 1929, to July 31, 1930, and have verified 
its Assets and Liabilities at July 31, 1930, and 

WE HEREBY CERTIFY, that the books of the Associa- 
tion are kept in an orderly and systematic manner and provide 
an effective control of its finances, and that the above Balance 
Sheet in our opinion correctly states the financial position of 
the Association on the date stated. 

Signed, 
Diggs, Boyd & Cronk. 


2. Report of Executive Secretary 


In view of the fact that the fiscal period for the Asso- 
ciation is to begin hereafter on January 1, and end on 
December 31, thus coinciding with the calendar year, the 
budget authorized by the executive board includes the eight 
months’ period from May 1, 1930, to December 31, 1930, 
and the beginning of the newly adopted fiscal period. 

Provision is made for all expenditures in connection with 
the various activities of the Association. The outstanding 
activities, the costs of which enter into these computations, 
in addition to the routine business, are: HosPITAL PROGREssS, 
the Conventions of 1930 and 1931, the Vocation Survey, and 
the Financial Study and the Nursing Education Questionnaire. 

Some of the results of the past year’s work may be sum- 
marized briefly: 

Hospitrat Procress Library has been cataloged; HospiraL 
PROGRESS, ten volumes, has been indexed and cross-indexed; 
a very successful effort was made to complete volumes of 
all hospital and nursing magazines; the establishment of a 
definite statistical department; the compilation of The Sur- 


1. Special Resolutions 


International Catholic Federation of Nurses 

The suggested relationship between the Catholic Hospital 
Association and the International Catholic Federation of 
Nurses: 

1. This relationship should be one of mutual understand- 
ing and active codperation through the study of common and 
overlapping problems, through the support of the official 
organs of the two Associations through the creation of a joint 
committee, and through the joint furtherance of the interest 
of student and graduate nurses in our Catholic schools of 
nursing ; 

2. The predominating sphere of influence of the Catholic 
Hospital Association will be the student nurse in our schools 
of nursing, which schools should remain the responsibility 
of the Sisters who have organized and developed them and 
who have developed in them the highest educational, ethical, 
and spiritual standards; 

3. The predominating sphere of influence of the Interna- 
tional Catholic Federation of Nurses should be the graduate 
nurse with special reference to her spiritual and social de- 
velopment and to her educational development insofar as this 
can be promoted independently of the schools of nursing. 
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vey and a population investigation of the 46 largest cities 
in the United States, with relation to the number of hospital 
beds. 

The organization of material collected for these various 
purposes, especially for the compilation of The Survey, 
published in the March, 1930, issue of HospiTAL PROGREss, 
has provided the central office with a great deal of valuable 
information heretofore not available. We are in an unusually 
strong position in this respect. 

A membership campaign inaugurated in April was very 
successful. A substantial increase in institutional memberships 
was recorded, and individual memberships, those of doctors, 
priests, and nurses, also increased very satisfactorily. 

Respectfully submitted 
M. R. Kneifi. 


Budget, May 1 to December 31, 1930 


A. 1. Direct Costs: 
Subscriptions to HospPIiTaL 
ol a cs ahem $ 3,000.00 
Convention Expense 1930- 
Se eee 11,300.00 
HospitaL Procress Edito- 
rial Bamenee .....<0sss 4,900.00 
Costs — Patients’ Books ... 100.00 
$19,300.00 
A. 2. General Expenses: 
Officers’ Expense.......... 2,666.00 
EE inca wa. bamuiedaes 6,653.33 
Cee TABONGC. 666.6. c0sses 2,076.00 
Legal and Audit Fees...... 500.00 
BE otc Wig eck & Ala ere inaes 1,600.00 
Financial and Depreciation 
ND cates nadunaws 318.67 
Miscellaneous Expense .... 400.00 
14,214.00 
Total Costs and Expenses............. $33,514.00 
B. Equipment 
Office Furniture and Fixtures... 561.80 
Miscellaneous Requirements ... 100.00 
661.80 
Total Budget Requirement............... $34,175.80 








Santo Domingo Disaster 
Wuereas, Word has just been received by this convention 
that a serious loss of life and property has taken place in 
Santo Domingo through a hurricane, depriving thousands of 
persons of support, lodging, and the means of livelihood; 

Therefore be It Resolved, By this convention, representing 
the seven hundred Catholic hospitals of the United States 
and Canada that we hereby offer to the American Red Cross 
the resources of this Association in support of the relief work 
which is now being organized, 

Be It Further Resolved, That this Association hereby ex- 
presses its deep sympathy to the sufferers in this stricken area 
and its heartfelt desire to be useful to them in any way in 
which those in charge of relief may indicate. 


2. Resolutions Recommended by the Executive Board 

The Catholic Hospital Association of the United States and 
Canada at the close of its fifteenth annual convention which 
has met at the Catholic University of America, Washington, 
D. C., September 2-5, 1930, unanimously determines as 
follows: 

Be It Resolved, That this Association hereby express its 
deeply felt gratitude to the Supreme Pontiff, His Holiness, 
Pius XI, for his words of fatherly encouragement and the 
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leadership of his counsel conveyed to the Association through 
the letter of the Cardinal Secretary of State on February 26, 
1930; that the Association pledge its faithful compliance not 
only with this counsel, but with all the pronouncements of 
His Holiness bearing even remotely upon the conduct and the 
administration of our hospitals, since that voice of our su- 
preme guide upon this earth represents the voice of Him 
Who first taught us the principles of charity, of faithfulness 
to duty, and of self-sacrifice in the care of the afflicted; that, 
therefore, this Association convey these assurances to His 
Holiness by a cablegram and that it intrust to its president to 
be conveyed personally to His Holiness as a slight token of 
devotion, the loyalty and the love of this Association the 
sum of $2,500. 

Be It Further Resolved, That this Association express its 
deep appreciation of the signal favor conferred upon all its 
members by the presence in our midst during the solemn 
pontifical Mass of His Excellency, the Apostolic Delegate, 
Pietro Fumasoni-Biondi, since this presence signifies to us not 
only His Excellency’s valuation of the work of the hospitals 
in the United States and Canada, but also represents to us in 
a personal way the approval of His Holiness himself. 

Be It Further Resolved, That this Association hereby ex- 
press to His Grace the Most Reverend Michael J. Curley, 
D.D., archbishop of Baltimore, its sincerest thanks for his 
cordial invitation to visit his archdiocese and that the Asso- 
ciation hereby expresses to His Lordship, Bishop John M. 
McNamara its heartfelt sense of obligation for offering the 
Holy Sacrifice in the solemn pontifical Mass at the opening 
of our convention and for the codéperation which he has given 
this Association throughout its entire convention. 

Be It Further Resolved, That this Association express its 
deepest gratitude to all the officers of the Catholic University 
of America and in particular to the Right Reverend Monsignor 
James H. Ryan, S.T.D., D.D., its rector and to the Right 
Reverend Monsignor Edward A. Pace, Ph.D., S.T.D., its vice- 
rector, for the munificent hospitality and the cordial codpera- 
tion which was extended by all the officials of the University 
to our Association throughout this entire convention. 

Be It Further Resolved, That this Association express its 
prayerful gratitude to the Right Reverend Monsignor Bernard 
McKenna for tendering to us the use of the National Shrine 
of the Immaculate Conception for all the religious exercises 
connected with the convention, particularly because the Shrine 
has been a center of inspiration and encouragement to all 
those who participated in this convention. 

Be It Further Resolved, That this Association express its 
feeling of obligation for their participation in the solemn 
pontifical Mass to the following: 

The Right Reverend Monsignor Harry A. Quinn, the Rev- 
erend C. Milholland, the Very Reverend Terence McDermott, 
and the members of the Dominican choir, and to the Very 
Reverend Bonaventure Simon, O.F.M., and the members of 
his Community, and the Reverend Paul L. Blakely, S.J., and 
to all of the other officers who participated in this magnifi- 
cent celebration. 

Be It Further Resolved, That this Association express its 
deep appreciation and gratitude to the countless friends who 
have aided so effectively in making this convention so signal 
a success in particular to: 

The Very Reverend Father Rector and the officials of 
Georgetown University; The ladies auxiliary of the 
Georgetown University Hospital; The numerous organiza- 
tions represented at the Convention and participating in 
its program; 

The various program directors; and all those participating 
in the program; Mr. John J. Griffin for arranging the 
program at the “Nun’s of the Battlefield” Monument; 
The National Catholic Welfare Council; 

The Christ Child Society, the Boy Scout Troop of the 
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Christ Child Society and to its director, Mr. George 
Palmer and his assistants; 

Senator Hawes and his staff; the staff of the Adjutant 
General; the chief of police of the District of Columbia; 
and Mr. McNamara of the Pathé News Service. 

Be It Further Resolved, That this Association express its 
gratification over the attitude adopted by the Hospital Ex- 
hibitors’ Association manifested by the recognition of the 
principle by the Hospital Exhibitors’ Association that exhibits 
at a convention such as this should have an educational and a 
promotional rather than a commercial significance. 

Be It Further Resolved, That this Association express its 
deep appreciation of the contribution made to this conven- 
tion by the local and national press as well as by the news 
service of the National Catholic Welfare Council, through 
the unusual interest shown in our deliberations and through 
the promotional work in numerous articles and the publica- 
tion of pictures. 

Be It Further Resolved, That this Association hereby voice 
its deep feeling of privation at the death of our Honorary 
President, the Most Reverend Sebastian Messmer, D.D., 
archbishop of Milwaukee, who throughout the early years of 
this Association’s life was its constant protector, its wise 
counselor and its active inspiration. We pray that God may 
give him the fullness of the eternal reward richly deserved 
by one whose life was so full of charity to all and of great 
deeds for the promotion of the cause of the Church. 

Be It Further Resolved, That this Association extend its 
warmest congratulations to its founder and first president, the 
Reverend Charles B. Moulinier of the Society of Jesus, on the 
occasion of the fiftieth jubilee of his life as a religious in 
the Jesuit Order. We beg God that many more years full of 
happiness, peace, and usefulness may be allowed to him by a 
Loving Providence. 

Be It Further Resolved, That this Association hereby ex- 
press its firm convictions that in our Catholic hospitals the 
religious influence must remain a paramount factor so that 
this influence may redound to the greater benefit for our 
patients and may, through the motives, which it supplies, pro- 
mote the progress and the still further development of our 
institutions. 

Be It Further Resolved, That this Association undertake 
immediately the serious task of determining the adequacy of 
the number of religious vocations to our nursing sisterhoods; 
and to this end, the Association hereby instructs its executive 
board to take active steps for the promotion of this project. 
The Association desires that a committee be immediately ap- 
pointed to work under the approval of the executive board; 
that the necessary financial assistance be extended to this 
committee from the funds of the Association; that this com- 
mittee be instructed to utilize the secretarial resources of the 
central office and that the executive board pledge its full co- 
éperation to this committee; the preliminary study hereby 
authorized to determine, as soon as the available data can be 
assembled, the active steps which should be taken to further 
the developments of religious vocations. 

Be It Further Resolved, That this Association undertake, 
in the course of the next year, the study of the financial status 
of the Catholic hospital in the United States and Canada with 
special reference to the economic value of the Catholic hospi- 
tal in its community; that this Association express its under- 
standing sympathy with the aims and the labors of the Com- 
mittee on Medical Costs and that the Association indorse 
the viewpoint of that Committee implied in its change of 
name from a “Committee on the Cost of Medical Care” to 
the “Committee on the Costs of Medical Care” for this As- 
sociation clearly recognized that the financial cost of medical 
care is only one of the costs which must be considered and 
that this cost is only a subordinate one in the great purpose 
of supplying adequate medical care to our entire population. 
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Be It Further Resolved, That this Association undertake, 
as soon as the project can be adequately formulated, a study 
of nursing education in our Catholic institutions with special 
reference to the ideal of an administrative separation of our 
schools of nursing from the hospitals to which those schools 
are attached; that this Association express its satisfaction 
over the purposes and aims of the Grading Committee and 
its hopes concerning the great benefit to the profession of 
nursing which is expected to result from the work of this 
Committee. 

Be It Further Resolved, That the. Association pledge its 
active codperation with its affiliated associations, the Catholic 
Medical Mission Board and with the International Catholic 
Federation of Nurses, in accordance with the principles of 
codperation drafted by the executive board and by the joint 
committees of this Association and of the Federation, (see 
special resolution); that, furthermore, the Association ex- 
presses its gratification over the plans for codperation already 
perfected between itself and the American Association of 
Hospital Social Workers and that the Association instruct 
its executive board to develop similar plans for codperation 
with other organizations and agencies for the promotion of 
other hospital departments. 

Be It Further Resolved, That this Association encourage all 
its member institutions to work strenuously for the promotion 
of medical education within the hospitals through the de- 
velopment of internships in those institutions which still lack 
them and through the promotion of second- and third-year 
residencies in as many institutions as possesses the required 
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size, status, and facilities for thus promoting advanced medi- 
cal studies. 

Be It Further Resolved, That this Association recognize 
the great function of the hospital as an institution for the 
promotion of public health and community relations and that 
this organization pledge itself to actively promote these view- 
points among the personnel of its institutional members and 
among the public whom these institutions serve. 

Be It Further Resolved, That this Association commit itself 
to the policies of favoring and actively promoting mutual 
codperation between our teaching and our nursing sister- 
hoods for the reciprocal benefits to be derived by both groups 
through such codperation and thereby for the more effective 
furtherance of the great single cause for which these two 
groups of sisterhoods are actively laboring. 

Finally Be It Resolved, That this Association pledge its 
active support for the promotion of all that is best in hospital 
administration and hospital practice, particularly, progressive 
ideals in hospital science; the prompt application of scien- 
tific medical findings for the welfare of our patients; the 
insistance upon the most rigorous ethical standards in the re- 
lation between the hospital and its staff, and the staff and 
the patient; and the more vigorous infusion into the life of 
the hospital of those spiritual ideals without which, so this 
Association believes, our institutional members would fail to 
carry out their most cherished conviction; namely, that we 
can best serve our patients by serving them for the love 
of God. 

Adopted at the close of the Fifteenth Annual Convention. 














NINETEENTH ANNUAL MEETING 
October 3-4, 1930 
Mercy Hospital, Burlington, Iowa 
Friday, October 3, 1930 
8:00 Registration 
8:30 Pontifical Mass— Rt. Rev. H. P. Rohlman, D.D., Bishop 
of Davenport. Sermon — Rt. Rev. H. P. Rohlman, D.D. 
Invocation and Opening Address—Rev. Alphonse M. 
Schwitalla, S.J., Dean St. Louis University School of 
Medicine, St. Louis, Mo., President Catholic Hospital 
Association of the United States and Canada. 
Addresses of Welcome — Hon. E. G. Marquard, Mayor of 
Burlington, James S. Schramm, President of the Chamber 
of Commerce. 
President’s Address — Sister Mary Alberta, Superintendent, 
Mercy Hospital, Council Bluffs, Iowa. 
Response — George H. Steinle, M.D., President of Staff, 
Mercy Hospital, Burlington, Iowa. 
Surgery, Scientifically and Economically, Applied to Gen- 
eral Hospital Activities — John T. Hanna, M.D., Burling- 
ton, Iowa. 
Should Sister X-ray Technicians Become Registered — 
Sister Mary Catherine, X-ray Technician, Mercy Hospital, 
Iowa City, Iowa. Discussion. 
Medical Practice in the Private Hospital — George B. 
Crow, M.D., Burlington. 
Appointment of Committees. 
Luncheon. 
Conference on Nursing Education (Exclusively for Sisters). 
Chairman — Sister M. Irene, Mercy Hospital, Davenport, 
Iowa. Instruction of Nurses. 


10:00 


Iowa-Nebraska Conference of the Catholic 
Hospital Association 





Topics to be Discussed: 
Central Schools of Nursing for Catholic Schools. 
School Orchestra for Student Nurses — Sister M. Ethel- 

dreda, Mercy Hospital, Fort Dodge, Iowa. 

Social Activities and Physical Education for Student 
Nurses — Sister M. Alberta, St. Francis Hospital, 
Waterloo, Iowa. 

Floor Supervisors as Teachers — Sister Mary Alexia, St. 
Elizabeth’s Hospital, Lincoln, Nebr. 

Higher Education for Floor Supervisors — Sister Mary 
Francella, Mercy Hospital, Burlington, Iowa. 

Shall We Have an Institute for Hospital Sisters? What, 
When and Where? —Sister Mary Eulalia, Mercy 
Hospital, Burlington, Iowa. 

Value of Nurses’ Staff Conferences — Sister Mary Levina, 
Director of Nurses, St. Joseph’s Creighton Memorial 
Hospital, Omaha, Nebr. 

Demonstration of Typical Nurses’ Staff Conference — 
Sister M. Fabian, St. Francis Hospital, Grand Island, 
Nebraska. 


4:30 Motor-Boat Ride on the Mississippi. 

6:00 Banquet at Hotel Burlington. 
Address — Mr. Mark A. Walsh. 

8:00 Comedy Drama, “The Path Across the Hill’”— Presented 
by the student nurses of Mercy Hospital, Burlington, Iowa 

Saturday, October 4, 1930 

8:30 Opening Prayer — Rev. Thos. Galligon, St. Paul’s Church, 
Burlington, Iowa. 

8:40 Address — Rev. Alphonse M. Schwitalla, S.J. 

9:10 The Infant and the Child in the Hospital — George L. 


Dixon, M.D., Burlington, Iowa. 
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The Application of Obstetrics as Applied to Hospital 
Service — James S. Cooper, M.D., Burlington. 
Hospital Administration. 
Chairman — Sister Mary Josephine, St. Joseph’s Hospital, 
Ottumwa, Iowa. 
Topics to be Discussed: 
Meeting the Public 
Information Bureau 
Publicity 
Survey of Telephone Service 
Hospital Registry for Graduate Nurses 
Experiences of a Hospital Accountant 
Service Department 
Economy in Electricity, Gas and Coal 
Laundry Problems 
Buying and Dispensing Food 
12:00 Luncheon. 
12:45 Ride through the city. 
2:10 Address — Rev. Fr. Richard Egan. 
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2:30 Graduate General Nursing Service — Miss Margaret Stod- 
dard, Supt., Skiff Memorial Hospital, Newton, Iowa. 

Discussion. 

The Iowa Hospital Association, Its Aim and Scope — Mr. 

Robert E. Neff, Administrator, University Hospitals, State 

University of Iowa, President, Iowa Hospital Association. 

New Regulations in the Department of Registration and 

Education, State of lowa — Miss Maude Sutton, Director 

Nursing Education in Iowa. 

Workmen’s Compensation Laws in Iowa and Nebraska — 

Mr. George L. Lowe, General Manager, Polyclinic Hospi- 

tal, Des Moines, Iowa. 

A New Experience in Handling County Patients— M. C. 

Hennessy, M.D., Council Bluffs, Iowa. 

Why Nurses Should Have Psychiatric Training —E. W. 

Ash, M.D., Council Bluffs, Iowa. 

Discussion. 

Report of Committees. 

Election of Officers. 


3:00 


3:20 


3:40 


California, Arizona and Nevada Conference of the 
Catholic Hospital Association 


TENTATIVE PROGRAM 


Tuesday, October 21, 1930 
Morning Session 
9:00 High Mass, St. Mary’s Chapel, St. Mary’s Hospital. 
Most. Rev. Ed. J. Hanna, D.D., officiating. 
Registration. 
Opening Address— Rev. Alphonse M. Schwitalla, S.J., 
President of Catholic Hospital Association. 
President’s Welcome — Sister M. Carmel, Sisters of Mercy, 
Mater Misericordia Hospital, Sacramento, Calif. 
Hospital Administration — Round-Table Conference — 
Conducted by Dr. G. Drysdale, Surgical Staff, Mater 
Misericordia Hospital, Sacramento, Calif. 
10:40 1. The Hospital Superintendent — Dr. J. Cutter, Superin- 
tendent, Children’s Hospital, S. F. 
The Duties of the Executive Committee — Dr. I. W. 
Thorne, Surgical Staff, Mary’s Help Hospital, S. F. 
Clinical Pathology — Dr. P. W. Christman, Pathologist, 
Mater Misericordia Hospital, Sacramento, Calit. 
11:40 General Discussion. 
12:00 Intermission. 
Afternoon Session 
2:00 a Table Discussion — 
. Case Records in Hospitals — Conducted by Miss Alice 
Kirkland, Record Librarian, Samuel Merritt Hospital, 
Oakland, Calif. 
. Interesting Points in Dietotherapy. 
. Measuring the Professional Work of the Nursing School 
— Miss Helen Hansen, Asst. Inspector, Bureau of Regis- 
tration of Nurses, San Francisco, Calif. 
General Discussion — Conducted by Miss Anna C. Jamme, 
R.N., Chief of Headquarters. Western Women’s Club, San 
Francisco, Calif. 
Specialized Training of Nurses—D. Dean Urch, Superin- 
tendent of Nurses, Highland Hospital, Oakland, Calif. 
Problems of the School of Nursing — Sister Helen, Super- 
intendent of. Nurses, St. Vincent’s Hospital, Los Angeles, 
Calif. 
Discussion — How Schools of Nursing Can Help in the 
Public Health Program — Sister Elizabeth Clare, Superin- 
tendent of Nurses, Providence Hospital, Oakland, Calif. 
The Hospital Social Worker, Her Training and Function 
— Rev. P. Moriarity, San Francisco, Calif. 
Discussion — Miss Helen Farrell. 
A Day in the Social Service Department — Sister M. Hilde- 
garde, R.N., St. Mary’s Hospital, San Francisco, Calif. 


Wednesday, October 22, 1930 
Morning Session 
Round-Table Discussion— Conducted by Dr. G. N. 
Mater Misericordia Hospital, Sacramento, Calif. 
9:00 The Contribution of the Catholic Hospital to the Com- 
munity — Rev. Alphonse M. Schwitalla, S.J. 
The Clinical Conference — Dr. Yoell, St. Mary’s Hospital, 
San Francisco, Calif. 
Successful Staff Meetings — Dr. Dillon, St. Vincent’s Hospi- 
tal, Los Angeles, Calif. 
Consultations — Dr. H. B. Mehrmann, Providence Hospi- 
tal, Oakland, Calif. 
Hospitalization of a Patient of Moderate Means — Dr. A. 
Kilgore, St. Joseph’s Hospital, San Francisco, Calif. 


9:30 
10:00 


10:30 


10:40 


11:00 2. 


11:20 3. 


Drysdale, 


11:30 Hospital Problems — Dr. Howard Johnson, Superintendent, 
St. Luke’s Hospital, San Francisco, Calif. 

Afternoon Session 

2:00 Round-Table Discussion — 

1. Purchasing Section— Food Costs and Food Buying — 
Conducted by Dr. Widman, Stanford-Lane Hospital, 
San Francisco, Calif. 

. Admission and Discharge of Patients. 

. Supervision in Operating Room — Conducted by Miss 
Mahan, Superintendent of Surgery, San Francisco, 
Calif. 

General Discussion — Conducted by Miss D. Dean Urch, 

Superintendent of Nurses, Highland Hospital, Oakland, 

Calif. 

The Changing Nursing Era— Miss Mary 

University of California. 

Nursing Education — Sister John Gabriel, 

cent’s Hospital, Portland, Oreg. 

Keeping Ahead of the Times — Dr. G. 

Misericordia Hospital, Sacramento, Calif. 

4.00 Closing Address — Rev. Alphonse M. Schwitalla, S.J. 

Adjournment. 
Thursday, October 23, 1930 

9:00-10:00 Business Meeting. 
10:00-12:00 Excursion to interesting points in and around San 

Francisco. 

12:00 Lunch at St. Mary’s Hospital. 

2:00 Round-table Discussion with the Sisters. 

Question Box — Rev. Alphonse M. Schwitalla, S.J., 
and Sister John Gabriel. 
Mission Sisters Golden Jubilee 

In commemoration of the 50th anniversary of the found- 
ing of the Missionary Sisters of the Sacred Heart, a six-day 
celebration was held at Columbus Hospital, Seattle, Wash. 
On Sunday, September 14, the feature of the day was a 
pageant depicting the work of Mother Cabrini and her order, 
given by the nurses of the hospital, at the school of nursing. 

The day began with singing of the Missa Cantata at 9 
a.m., by Very Rev. Thomas C. Mulligan, S.S., D.D., followed 
by Communion for the Sisters of the Community, and the 
student nurses. At 3 p.m., Father Mulligan delivered a sermon 
and gave Benediction of the Blessed Sacrament, which was 
immediately followed by the nurses’ program. Chief speakers 
on the program were Dr. F. X. DeDonato, who gave a talk 
on “The Hospital,” and the Hon. Alberto Alfani, Italian 
Consul in Seattle, who delivered the eulogy of Mother 
Cabrini, founder of the Order of the Mission Sisters. 

The jubilee which began on September 10, closed on 
September 15. Solemn high Mass was celebrated by Rt. 
Rev. Msgr. G. Achtergael. The sermon was delivered by Very 
Rev. Walter J. Fitzgerald, S.J. Benediction was at 3 p.m., 
followed by a sermon given by Very Rev. F. X. Kuhn, 
C.Ss.R., while the singing of the Te Deum closed the 
celebration. 


3:00 


M. Pickering, 


3:15 B.A., St. Vin- 


3:30 Drysdale, Mater 











Organizing Hospital Work tor Hospital 
Sisters 





Rev. Mother Concordia, R.N., D.Sc. 


For the purpose of illustrating the procedures described in 
this article, Reverend Mother Concordia distributed at the 
Convention mimeographed excerpts from an extensive personnel 
study of St. Mary’s hospital, St. Louis, Mo. The editor hopes 
at some future date to secure from the author permission to 
publish the entire series of tables, together with a summary 
and an analysis, since this study presents an excellent example 
of fact finding which should precede personnel organization in 
a hospital. — Editor. 


OMEONE has defined the complete and ideal 
S hospital as “an institution suitably located, con- 
structed, equipped, organized, managed, and 
personneled to supply scientifically, economically, effi- 
ciently, and unhindered all or any recognized part of 
the complex requirements for the prevention, diag- 
noses, and treatment of physical, mental, and medical 
aspects of social ills; with functioning facilities for 
training new workers in the many special professional, 
technical, and economic fields essential to the dis- 
charge of its proper functions, and with adequate con- 
tacts with physicians, other hospitals, medical schools, 
and all accredited health agencies engaged in the 
better-health program.” 

In this paper the institution suitably located, con- 
structed, and equipped is taken for granted; the organ- 
ization and the management with a given personnel is 
to be considered. It has been said that “The keynote 
of success in any work in which many are engaged is 
organization.” In the modern hospital made up as it 
is of many departments, each department staffed with 
a given quota of workers, each worker more or less 
a specialist; performing a definite function, yet all 
required for the accomplishment of the primary pur- 
pose for which the institution exists; namely, the right 
care of the patient, organization is assuredly essential. 
If, as has been said, the difference between an army 
and a mob is nothing more or less than organization, 
in the case of the former and lack of organization in 
the case of the latter, the hospital, in which issues no 
less important than the battle for life against death 
are decided, must be efficiehtly organized. Now, to 
organize means to become systematized into a whole 
of interdependent parts. 

The various departments of a hospital are inter- 
dependent. Each department depends upon every other 
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department. If one individual in a department fails in 
the accomplishment of some duty, not alone that 
department, but, to a greater or less degree, all other 
departments are disturbed and their efficiency lessened. 
Hence the organizing of hospital work and the manage- 
ment of a hospital with a given personnel is no slight 
task ; its consequences are far-reaching ; the difficulties 
to be overcome are numerous; the circumstances to 
be considered are many. 


The Superior’s Problem 


Now, when this organization of hospital work is 
undertaken in a Sisters’ hospital, one encounters advan- 
tages and disadvantages; one encounters problems 
common to all hospitals and specific problems. 

The relationship of the Sisters as members of a 
religious community is the source of some of the 
advantages, of some of the disadvantages, and of 
specific problems. 

Some of the advantages arising from the relation- 
ship of the Sisters as members of a religious com- 
munity are the following: (1) The Sisters, as it were, 
are integral parts of the institution; hence, they are 
personally interested in the efficiency and success of 
every other member, and in the welfare of the in- 
stitution as a whole. (2) They remain in the institu- 
tion — they are lifetime members; therefore, all time 
allowed and expense incurred in preparing them for the 
work they are to undertake is well invested and will 
yield an ample return. 

As a disadvantage, I would list the necessity of 
preparing the individual for a given type of work. 
Membership in religious community is determined 
primarily by a God-given vocation. Subjects are gen- 
erally not admitted because they are qualified to do 
a certain kind of work —for instance, nursing — but 
because they have heard the Voice of One whispering: 
“Follow Me.” The relationship is not one of employer 
to employee, but rather that of child to parent, or of 
partner to partner in a firm. An employer usually 
employs only qualified workers; efficiency is expected 
at the outset. An employer seldom assumes the respon- 
sibility of the employee’s preparation; that must have 
been completed. 
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In a religious community, however, the situation is 
different. This situation gives rise to one of the specific 
problems with which a superior is confronted when she 
undertakes to organize hospital work for hospital 
Sisters. In drawing up a plan of organization, she must 
provide time, not only for hours on duty, but also 
for rest and recreation, for study, and above all, for 
spiritual exercises. 

Since you are hospital people, you all well know 
that the hospital day does not consist of 8 hours, the 
week of 5%, and the year of about 275 days, but the 
day of 24 hours, the week of 7, and the year of 365 
days. As has been said in another connection: “the 
poor ye have always with you,” so we may say: “the 
sick we have always with us.” Yes, the sick we have 
always with us, but we would not have it otherwise. 
This fact, however, must be borne in mind in organiz- 
ing hospital work. 

The first step in organizing the work in a given 
hospital is to make a detailed study of the work as 
it exists in each separate department. Thus for 
instance: Division A, second floor, has a bed capacity 
of eighteen. There are twelve rooms, six are private, 
six are double rooms. The daily census report shows 
a weekly average of from twelve to fifteen patients. 
Now ordinarily, the critically ill patients are offset by 
those who are convalescent. From this information, 
then, it is possible to determine the number and the 
kind of personnel required to do the work in this 
department. Such a study must be made for each 
separate department. 

Having determined the needs, the superior must next 
proceed to supply the demand. At this point she is 
confronted by two specific problems which I shall 
term: (1) the time element; (2) the individual prep- 
aration or education. First let us consider the time 


element: 
The Time Element 


A lay person is employed for a definite number of 
hours per day or per week. At the end of this time no 
further obligation exists either on the part of the in- 
dividual or on that of the hospital. The remainder of 
the time is his own; the amount of time spent in rest 
and recreation, in study or spiritual exercises is deter- 
mined by the individual. In the case of a religious the 
responsibility of providing time for rest and recreation, 
for study, and above all, for spiritual exercises rests 
upon the superior. She must draw up a 24-hour sched- 
ule in which hours on duty, time for rest and recrea- 
tion, for study, and for spiritual exercises, each receives 
its due allowance. This responsibility she must bear 
in mind in the placement of the subjects. 

Since the work in practically every hospital depart- 
ment is heavier in the forenoon than later in the day, 
the hours on duty should be so arranged that when the 
need is greatest the personnel is most numerous. Dur- 
ing the afternoon when patients are permitted to have 
visitors, an opportunity for time off duty will be afford- 
ed a part, at least, of the personnel. By a judicious 
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arrangement, it is possible to allow the entire person- 
nel a share in this time off duty. In this time off duty 
will be included spiritual exercises, study, rest, and 
recreation. Time does not permit me to go into detail 
in this matter. 

Individual Preparation 


The second specific problem which I have called In- 
dividual Preparation or Education deals with one of 
the factors included under time element; namely, 
study. There are two things of which each member of 
a religious community must make a thorough study. 
These are: (1) the fundamentals of the religious life; 
(2) the specific duties and obligations connected with 
the work assigned her as well as the manner of most 
efficiently performing this work. 

Since the time of the novitiate is set aside for the 
express purpose of teaching the principles and obliga- 
tions of the religious life, as such, we need not con- 
sider it further. However, lest I be misunderstood, let 
me say that I do not consider the religious training or 
education complete at the end of the time of the novi- 
tiate. Most emphatically, No. There should be growth 
in the spiritual life, and growth is a continual process. 
It is not accretion from without but development from 
within. This development from within must by all 
means continue throughout life. The impetus from 
without, such as instruction and counsel, would, after 
the time of the novitiate, be included in time allowed 
for spiritual exercises. 

When a subject is admitted into a religious commun- 
ity, she is not asked to specify what work she will do. 
Obedience demands that she undertake whatever task 
is assigned her, and that she perform this work in the 
manner prescribed. She must familiarize herself with 
the duties and obligations connected with the assign- 
ment as well as with the most efficient method or 
methods of performance. It is understood that she must 
make the best possible use of every opportunity 
afforded her for acquiring knowledge of, and skill in, 
the execution of the task. In this respect she has a 
definite obligation to study. 


Assigning Tasks 


On the other hand, the obligation of placing subjects 
rests with the superior. Here a second step in organ- 
izing the work presents itself. She is, as superior of 
the community, familiar with the capabilities of her 
subjects. Furthermore, as a result of the detailed study 
previously mentioned, she knows the present needs 
of the hospital. To supply the present needs is but one 
part of her task. The hospital, the religious community 
exists, not merely for the present —it has a future. 
The superior, with ability to organize, looks back upon 
the past, studies the present, and anticipates the future. 
“Sufficient for the day is the evil thereof” is not her 
motto. Preparation of subjects to meet the present 
need is not the only thing with which she is concerned. 
While meeting present needs, insofar as that is possible, 
she is at the same time planning and preparing for the 
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future, knowing full well that what are now future 
needs will be and that only too soon, present 
necessities. 

As a result of this second step in organizing hos- 
pital work, the superior may find that with the given 
personnel at her disposal she is unable to supply even 
the present needs of the hospital. The detailed study, 
herein mentioned, would enable her to determine what 
type of worker to employ, and the number required. 

Or, again, the superior, knowing minutely the pres- 
ent needs of the hospital, the capabilities of each mem- 
ber of the personnel, and anticipating future needs or 
the general welfare, may decide that certain members 
of the personnel who possess capabilities which, if 
further developed could be used to far greater advan- 
tage, be withdrawn from regular duty. These subjects 
may be efficient workers in a given field, or may hold 
responsible positions. The withdrawal of such mem- 
bers of the personnel might seem unwise; the step 
might prove to be an immediate hardship, but for the 
sake of general welfare immediate hardships must 
often be borne. The rough crags, the abrupt precipices, 
and the sharp declivities encountered by the traveler 
ascending the mountain and considered by him as ob- 
stacles, are to the eye of that same traveler standing 
on the summit of the mountain, so many features all 
alike necessary and essential to the grand whole, which 
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he views from that point of vantage. In like manner, 
the immediate hardships encountered by the individual 
member and, perhaps, considered by him as unneces- 
sary, will be found from the vantage point of the 
superior to have been necessary for the grand whole., 


Cooperation Necessary 


The organizing of hospital work, a difficult task, will, 
however, be in vain if after the plan has been drawn 
up, it is not supported by whole-hearted codperation 
on the part of every individual member of the person- 
nel. As a general in an army plans the campaign, places 
the troops, but depends, for a successful issue, upon 
the fidelity to duty of each individual soldier, so also 
the superior of a religious community plans the work, 
places the subject, but depends for the accomplishment 
of the work, upon the codperation of each individual 
member. 

To sum up: There are two essential steps in organ- 
izing hospital work for hospital Sisters, namely : 

1. A detailed study of the work as it exists in each 
separate department, in order to ascertain needs. 

2. A knowledge of the capabilities of each member 
of the personnel, and some idea of possible future de- 
velopments in the hospital field, in order to meet pres- 
ent needs, and in a measure, anticipate those of the 
future. 


The Religious Life of the Sister Nurse in 


Relation to Hospital Administration 
Sister Mary Thomasina 


Y first view of the subject assigned, aroused 
M a mental query as to the interpretation 

expected of me, “The Religious Life of the 
Sister Nurse in Relation to Hospital Administration.” 
The words “Hospital Administration” puzzled me, as 
I had always associated this term rather with the 
duty of the hospital superintendent and other hospital 
executives than with the routine of the Sister nurse. 
Further thought, however, led me to the conclusion 
that I was expected to consider the question of the 
mutual relation existing between the interior spiritual 
life of the Sister nurse and her external contacts — 
patients, nurses, physicians, and externs. Obviously, 
the Sister nurse, like every other religious, must live 
a truly spiritual, supernatural life. The question is, 
how can such a life be best fostered and maintained 
under the conditions that prevail today in our Cath- 
olic hospitals, and to what extent will that life react 
upon the souls with whom the Sister comes in contact. 


A Nurse and a Religious 


The Sister is both a nurse and a religious. She must 
be by nature and training fully equipped to minister 
to the bodily needs of her patients, while, at the same 


time, she directs her ministry to God’s glory and the 
good of souls. Like our Blessed Lord, she seeks to 
relieve bodily suffering and to restore bodily health as 
a means of helping souls. At the same time, her daily 
service of the sick must be the means of promoting 
her own sanctification and union with God. How may 
these ends be most effectively accomplished under 
existing conditions in our Catholic hospitals ? 

Turning to the life of our Model and Exemplar, we 
ask, “How did Christ unite the two seeming anti- 
podes ?” To His daily round of active duties succeeded 
nights of prayer, and when the cycle of His 33 years 
was rounded out, He ascended the gibbet of Calvary, 
where, says Rev. Martin J. Scott, S.J., “was the first 
Red Cross, and it was red by the blood of the God- 
man. This was the beginning among mankind of that 
wonderful service of Charity which characterized 
Christianity.” 

Let us now consider the problem in its. actual 
setting, not in the mere ideal order. If, in every hospi- 
tal, the number of Sisters could be doubled, or if we 
had unlimited financial resources at our command, 
the solution would not be difficult of attainment, but 
since both these conditions are wanting, what are we 
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to do? The Sister nurse must frequently work against 
overwhelming odds; she is oftentimes assigned to duty 
beyond her physical strength, with poor maid service, 
and with the assistance of nurses who are young, in- 
experienced, and, sometimes, frivolous and absolutely 
incompetent. The patients must be tenderly cared for 
and comforted; their rooms must be kept clean and 
attractive; medicines, nourishments, and meals must 
be daintily served ; visitors must be received cordially ; 
doctors must be escorted around, and their orders must 
be carefully carried out. The Sister nurse knows all 
this; she is keenly conscious of the manner in which 
the work should be accomplished; she has the knowl- 
edge and the fine technique of the trained nurse; she 
is ambitious of good results; but she is physically un- 
able to cope with the disadvantages which beset her. 
Mureover, the standards set for the Sister nurse who 
would be worthy of her calling, are far in advance of 
those aimed at by the lay nurse. A deeply spiritual 
life must be the foundation of all her exterior acts. 
The stones of this spiritual structure must, of course, 
be laid upon the substratum of natural virtues. 

Speaking of the nurse and her qualifications, Rev. 
Alphonse M. Schwitalla, S.J., has said, “Above all, she 
must be proficient in the technique of handling human 
nature.” This point is aptly restated in that section of 
the Holy Rule wherein Mother McAuley has warned 
her children of the Order of Mercy that “Great tender- 
ness must be employed to relieve the corporal distress 
first, and every effort made to promote the cleanliness, 
ease, and comfort of the patient, since we are ever 
disposed to receive admonition and instruction from 
those who evidence compassion for us.” Dr. James J. 
Walsh has remarked that the structure of that sentence 
is typical of the way in which Mother McAuley did 
her work. 

Since the Sister nurse works for others, all her con- 
tacts must be: 

1. Supernatural: Her life must be based upon 
supernatural principles, animated by supernatural 
motives, and ultimately directed to the good of souls 
including her own. 

2. Prudent: She must be discreet and prudent in 
manner, and especially in speech. “The tongue is a 
little member and boasteth great things,” but if, in 
life, we use it to praise God, and to edify, console, 
and cheer our neighbor, it will be privileged to sing 
the praises of God throughout eternity. 

3. Devoted: Her life should be marked by com- 
plete devotedness and self-sacrifice. While the Sister 
is wearing herself out in the service of her fellow men, 
the recording angel is not absent from the field of 
her labor and concomitant self-sacrifice. . 

The necessity of ever keeping in mind the eternal 
values, appeals to all thoughtful minds. Speaking of 
the “strenuosity” of the nurse’s life, Dr. May Ayres 
Burgess says, “I cannot blame the young girl of today 
for not getting into so hard a life. Unless she can 
remember that she will get some consideration in an- 
other life, she will be very unhappy.” The Sister nurse 
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must, then, unite in her life three indispensable 
requisites for real spiritual, supernatural success: 
(a) Personal sanctity ; (6) prayer for those with whom 
she labors — fellow-religious, patients, nurses, doctors, 
externs; (c) generous devoted service. 

The Spirit of Prayer 

No one will fail to see the difficulty of carrying 
out such a program under existing conditions in Cath- 
olic hospitals. The difficulty must be faced, however, 
since the Sister enters religion to attain personal 
sanctity, and her work, whether in classroom, hospital, 
or cloister must contribute to this end. The formation 
received in the novitiate, the sacraments, and the 
Sister’s habit of prayer and self-denial are the primary 
factors in acquiring and maintaining this personal 
sanctity. We need not dwell on the first two; we can 
well assume the proper formation and the daily and 
weekly reception of the sacraments. But what about 
the Sister nurse’s prayer ? 

The spirit of prayer (including the conviction of 
the need of prayer and the love of it) and union with 
God, that is, living in the presence of God, acting on 
supernatural principles and motives as opposed to 
human feelings, prejudices, policies, etc. — these two 
are indispensable. 

This spirit of prayer is not gained in a day, nor 
is it a spontaneous growth. There is no “Open 
sesame!” to give even the lay nurse admission into 
the mysteries of her calling. She is the product of 
years of careful training. How much more applicable 
is this truism to the Sister who is both a nurse and 
a religious! Careful and thorough must be the prep- 
aration for both vocations. In the words of Mary E. 
Gladwin the point of preparedness is thus stressed: 
“We should esteem any man a rash and inconsiderate 
being, who entered an important contest without due 
consideration, definite preparation, and many tests 
of his ability and capacity.” To the Sister nurse these 
words can be applied with special force. 

“Where,” asks Dr. Roy McDonald, “shall this spirit 
of nursing be acquired? Would the Catholic nurse 
know? Then let her understand that it, too, must be 
studied as she has studied dietetics, materia medica, 
and therapeutics. .. . It might be a hopeless thing 
did her Teacher live far from our midst. But happily 
for her, He lives close by and gives His lessons every 
day, and the Catholic nurse may learn from Him by 
merely watching. He is no speculative pedagogue, but 
a lecturer Whose conferences are eminently practical. 
And after she has sat at His feet and gazed into His 
Eucharistic eyes, and listened to that Voice which 
speaks loudest in the midst of silence, she will go 
down into the quiet halls of your splendid institutions 
or into the carpeted rooms of your quiet homes, and 
in the eyes of sick humanity she will see the eyes 
of Jesus Christ Himself, and if she sees no more than 
that, I should say that she has caught the spirit of 
nursing. Whatsoever she does to the littlest ones of 
the earth is adjudged as being done to Christ Himself. 
This is divine identification. 
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Supposing that the Sister has acquired the spirit of 
prayer in all its perfection. What of the exterior 
expression of that spirit in vocal prayers prescribed as 
community exercises by rule or custom? Everyone 
familiar with the uncertainties and emergencies of 
hospital life, realizes the difficulty and anxiety experi- 
enced by Sisters in trying to “get in” the spiritual 
exercises of rule. “Getting in” is the term, dear Sisters, 
and “getting in” is not praying. How, then, is the Sister 
nurse to reconcile these two apparently incompatible 
conditions —to live the life of prayer expected of 
every good religious, and at the same time to omit no 
duty of obligation toward her patients? The answer, 
it seems to me, must be an echo of the novitiate train- 
ing received by the Sister nurse. If the spiritual forma- 
tion of the Sister nurse were of such a caliber as to 
withstand all future stress and strain, the question 
proposed might find adequate solution. If, in our novi- 
tiates, the spiritual side of the religious life were made 
paramount to all other considerations; if our novices 
were so imbued with the necessity of acquiring the 
spirit of prayer, that they would of their own volition 
seize every opportunity of intimate converse with the 
Eucharistic Dweller in our midst — then, indeed, no 
superior would have reason to fear subsequent neglect 
of religious duties. The Sister thus grounded in her 
novitiate days would not regard prayer as a sporadic 
emotional exaltation nor as an onerous obligation to 
be perfunctorily discharged. Her life would be a con- 
tinuous prayer. For her to labor would, indeed, be to 
pray. 
Spirit of Self-Denial 

Let us return to our consideration of the three in- 
dispensable qualities to be found in the true Sister 
nurse. Of the third, self-denial, let it suffice to say that 
in addition to the self-abnegation involved in every 
form of the religious life, the Sister nurse will find 
in her round of daily duties, and in her dealing with all 
classes of patients, physicians, nurses, and externs, con- 
stant opportunities for self-denial, which, if they be 
accepted patiently, cheerfully, lovingly for Christ, will 
contribute much to her growth in holiness. Indeed, 
Mother McAuley considered fidelity to common life 
the first and greatest of all mortifications, and surely 
the Sister hospital nurse who rises at the appointed 
time, is content with the common fare, and who applies 
herself diligently to her duty, has ample scope for the 
exercise of self-denial. 

Reverend Alphonse M. Schwitalla, S.J., notes that 
“The safeguarding of the religious life is the duty of 
religious superiors rather than of hospital administra- 
tors.” Being the guardian of the holy rule, the superior 
has, of course, an obligation toward her subjects. She 
assigns them to duties for which she finds them special- 
ly qualified, and, with due regard to the holy rule, she 
gives them all possible latitude for the expression of 
their own individuality, personality, initiative, and 
energy, knowing very well that authority and obedience 
are not intended to check and choke, but rather to 
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bring out the best that lies in a subject in ability and 
virtue. 

True, we occasionally find misfits in hospitals as 
well as in schools; but that is not our concern just now. 
The assignment being made, the Sister nurse enters 
upon her duty with a generosity and fervor sometimes 
needing modification. Here the vigilant superior exer- 
cises an influence that will go far toward rounding 
out a beautiful religious character — cheerful, well- 
balanced, discreet, holy —a nurse upon whom the 
angels love to gaze. And while the superior is interested 
in the spiritual progress of the Sister nurse, she is not 
unmindful of the bodily care required to keep this 
Sister in good condition physically. Fresh air and out- 
door exercise are needed for the maintenance of health, 
vigor, and love of life and work. The superior will see 
to it that the Sister nurse is provided with every op- 
portunity of healthful and prudent recreation; and 
these opportunities should be regular, not spasmodic. 
If there were more sound application of the gospel of 
fresh air and exercise in the open, many nervous dis- 
orders and unpleasant distempers of character would 
be forestalled and the Sister nurse’s contact with pa- 
tients, nurses, physicians, and externs, would be pro- 
ductive of more gratifying results. Thus equipped, spir- 
itually and physically, the Sister nurse lives up to the 
high ideal of her calling, worthy of a “double rever- 
ence,” the reverence due to her as one whose life is 
dedicated to God by the vows of religion, and as one 
who carries out those vows in one of the loveliest pro- 
fessions open to women. 
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S a rule, it is not easy to explain the spirit of 
A anything. The Mission Spirit, however, is some- 
thing so real that it can be defined more easily. 

The Mission Spirit is a hunger and thirst, an intense 
desire to have God known and loved and served by all, 
for whom our Lord suffered and died. A Catholic with- 
out a Mission Spirit is a puzzle. How can one believe 
that baptism makes us children of God and not wish 
this grace and privilege for every child — black, white, 
and yellow. How can one have a belief that it is the 
real Presence of our Lord among us — giving Himself, 
flesh and blood, to our souls— and not wish to share 
this greatest of gifts with the millions whose souls are 
starving for the heavenly Food. Think of first Com- 
munion day; think of confirmation ; think of the sacra- 
ments; of all the comforts and help of our holy reli- 
gion; of the Last Sacraments; and think that less 
than one third of the human race enjoys these gifts. 
And if there are Catholic men and women who have no 
Mission Spirit, what can one say of a Religious who 
has none. Is it possible to appreciate one’s religion, to 
value one’s vocation, to love God and one’s neighbor 
and not work with every fiber of one’s being for the ex- 
tension of God’s Kingdom? Love knows no limits and 
love cannot rest and remain inactive. Mission Zeal is 
the first of the Mission Spirit, and Mission Zeal means 
prayer and sacrifice. Humanly speaking, it is a hope- 
less task to lift the missions of pagans out of their con- 
ceit, their lethargy, their superstition, their ignorance ; 
prayer and sacrifice is the mighty lever on which we 
must depend. Prayer brings the help of God to whom 
nothing is impossible, and sacrifice is, so to say, the 
price which we have to pay. The history of the missions 
from the beginning until now is a history of sacrifice. 
Sacrifice of parents to give up their children; sacrifice 
of young men and women to leave all —home and 
worldly prospects ; sacrifice of life very often; sacrifice 
of thousands and thousands who, without desire and 
hope of earthly things, gave time and means of labor 
to sustain and help the laborers and the emigrant to 
build up churches and schools and orphanages and 
hospitals. The Mission Spirit is inevitably a spirit of 
sacrifice. A few days ago I stood in the famous Hall 
of Martyrs of the Foreign Mission Society in Paris. 
There the Mission Spirit is exemplified in its most 
heroic phase. Pictures are shown of martyrs on whom 
the so-called 100 cuts — 100 deep, large wounds — were 
inflicted; others whose limbs were cut off one after 
another and who were lastly beheaded. But you may 
say they were privileged souls, they could prove their 
Mission Spirit, but we have no chance to fall into the 
hands of Chinese bandits or to be involved in an In- 
dian riot. But that the Mission Spirit in its most per- 
fect form is possible in the safest shelters, is beauti- 
fully shown in the Little Flower. On my way from 
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Paris to Cherbourg I stopped in Lisieux, looked on the 
serene young figure of the Little Flower and then went 
to the convent parlor where I had the privilege of 
speaking to one of the Nuns. I was separated from her 
by a grille and a curtain. I did not see her face. There 
at that same grille the Little Flower must have stood 
often, separated from the world, protected from its 
roughness and sordidness; and yet from this narrow 
inclosure she has filled the whole world with her Mis- 
sion Spirit; “I should like to enlighten souls as the 
prophets did. I should like to travel over the world to 
praise Thy name, and to erect on heathen soil Thy 
glorious cross, O my Dearly Beloved. But one mission 
would not suffice me; I would announce at the same 
time, the Gospel in all quarters of the globe and even 
in the most remote islands. I should like to be a mis- 
sionary, not only for years, but I should like to have 
been one from the creation of the world and then to 
continue to the end of time.” Now there is not a corner 
of the mission field where her Mission Spirit and zeal 
is not felt. 

In conclusion, I would like to ask: Is there room in 
the busy life of the hospital folks for Mission Spirit, 
for Mission Zeal? The hospital Sister sees many sor- 
rows, many needs of soul and body, and she is some- 
times inclined to say, we have the mission field right 
here. That may be and surely is our first task, to look 
after the needs of those whom Providence sends under 
our care, but an apostolic heart cannot help but wish 
to come also to the assistance of those who are the 
poorest of the poor, because they are deprived of Faith 
and all it means. 

Mission interests are many and varied. For the hos- 
pital Sister the medical mission, the help of the sick, 
seems nearest to her reach and her heart. And there is 
one thing, one point only that I would like to impress 
on you, and that I feel entitled to tell you as a mis- 
sionary, and that is, Sisters, that the progress of the 
missions, the salvation of many souls, the alleviation 
of much suffering, the spread of the spirit of love of 
the New Law, depends to a great extent on you. On 
you as an assembly, as an association, and more so 
still on you, as individuals. In America and Canada 
there are about 700 Catholic hospitals. Imagine if there 
were only seven. What difference it would make to the 
poor, to the sick, to souls, to the dying! To use only 
India as an example: in India, where there are three 
times as many people as in the United States, there 
are only seven Catholic hospitals and these seven are 
small. And the care of the sick in the missions as well 
as here is mainly a vocation, a task for women. It is 
the privilege of our sex. How many women are needed 
in the missions was stated by Archbishop Hinsley a 
few months ago to the Apostolic Visitors to Africa: 
The great opportunity of the Church lies especially in 
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the rescue of womanhood, in the true conversion and 
proper training of African girls and women. The heads 
of our missions recognize the absolute necessity of hav- 
ing a staff of missionary Sisters who can help to stem 
with skilled care and scientific methods the awful 
ravages of disease among African people. The cause 
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of the medical missions is very close to the heart of 
the Holy Father. 

Therefore, Sisters, let us combine to pray and work 
for the missions and as medical people, especially 
for medical missions, for the glory of God and the good 
of mankind. 


The Religious Influence of the Catholic 


Hospital on the Patient 
Rev. John K. Cartwright 


unfair to me by asking me to speak in the pres- 

ence of so many professional women, because I 
have had no connections with the management and 
care of hospitals. However, some of the things which 
outsiders observe are worth while, and so I give them 
to you for what they are worth. The subject of my 
talk was to be, “The Religious Influence of the Cath- 
olic Hospital on the Patient.” At the present time there 
seems to be a great deal of nervousness which shows 
that Catholics as Catholics should attempt to use 
every possible form of legitimate and lawful human 
activity. We have our Catholic schools and hospitals 
and other various Catholic forms of reaching the more 
important needs of society, but every day, or at least 
every week and month, we find some new form of activ- 
ity proposed. We have to have, it seems, not only Cath- 
olic schools and hospitals, but Catholic social centers, 
that is, Catholic groups, and I feel sometimes that the 
only reason it has not been proposed that we have 
Catholic barber shops and beauty parlors, is because 
somebody has not thought of it. Some of these projects 
are not only impractical, but I think they are philo- 
sophically unsound. But of all forms of Catholic activ- 
ity which may be considered as not only lawful and 
laudable, but as absolutely necessary manifestations of 
Catholic religion, I believe that Catholic schools and 
hospitals are the chief. For religion, after all, in its 
essence and idea, may be the binding up of the soul 
with God and, therefore, it may be exemplified in its 
“chemically pure condition” by a very few chosen 
people whose whole life is in the contemplation with 
God in the cloistered life properly so called. But things 
are not in their “chemically pure” condition only when 
religion is manifest through human activities and our 
love of God must be shown forth by our love for our 
fellow men. That is certainly to be derived from the 
example of Jesus Christ. I don’t know whether anyone 
has statistically undertaken to determine the exact 
proportion of the recommendations of our Lord which 
are concerned with our neighbor, but I am sure that a 
great proportion of His life was not spent merely as a 
priest, but as a physician in the healing of bodies. In 
a great many cases the healing of those bodies was 
done simply because it was a good and beautiful work, 
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and particularly to show the mercy of God. Therefore 
a religion which professes to come from God must in 
its very essence speak to men through goodness to 
them and through kindness to them. 

After all, a good thing needs to be kept in mind and 
needs to be emphasized in the administration in hos- 
pitals as they appear to an outer view at the present 
day in our American cities. There are three tendencies. 
There is the business side of the hospital, a very im- 
portant side indeed, because every hospital is an im- 
portant business undertaking. There is also the scien- 
tific side of the hospital, because of the medical care 
of the sick involved. There is another side thirdly, 
which tends to be regarded as less important — mercy. 
I feel very convinced that that phase may easily be 
overlooked. There is something about the business 
spirit which tends to utmost supervision to the staff. 
I believe it one of the chief contributions of the sister- 
hoods of America; not only to the Catholic Church, 
but to the civilization of the United States that they 
stand out for the principle of humanity and kindness 
in the hospital. Not to be unpleasant, but just to give 
an illustration of what I mean, let me say a word con- 
cerning the young doctors who serve as interns. I have 
every reason to believe that they try to do their work 
well, but there is a very general tendency among them 
to be absolutely lacking in any attitude of humanity 
and kindness. I mean that they are cold. If anything 
can exemplify mere self-sufficiency and indifference, I 
think it is the typical intern in the hospital. That kind 
of thing can grow and it can become a very offensive 
element in the management of the hospital. I recom- 
mend this to your attention therefore, Sisters, as the 
recommendation of one who has been in your hospital 
very often and who, while he admires the work you do, 
still feels that in his impression he represents Catholics 
generally. 

Recently I asked a missionary what progress they 
were making among the Mohammedans. He said, very 
little, if any. The only one is the work of our nursing 
Sisters who maintain a clinic in Algiers and who are 
very much respected and who have made a very good 
name for Catholicity among the Catholic population. 
At any rate, we need in this civilization of ours the 
Christian charity shown by Catholic nursing Sisters. 























The Catholic Hospital in the History 
of Nursing Education 
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tory of the Catholic Church. The story of nurs- 

ing in the early centuries is written with the 
blood of martyrs; its deeds are inscribed with the 
annals of the saints. When Christ gave the command, 
“Go, and do thou in like manner,” His Church accepted 
the words literally, and because He had healed the 
sick and cleansed the lepers His followers delved into 
forbidden haunts of pest and scourge and misery, 
caring for the malady-stricken ‘and unclean wretches 
whom St. Lawrence whimsically called the “treasures” 
of the Roman Church. 


Ties history of the Catholic hospital is the his- 


The Deaconesses 


Scattered records of epochs and events in nursing 
history may be found dating back to the very times 
of the apostles. Phoebe, the friend of St. Paul, a 
cultured convert of the infant Church, seems to have 
been the first visiting nurse and the foundress of the 
order of Christian deaconesses.' Here and there in the 
writings of the Fathers and Doctors of the Church we 
find brief allusions to the work among the sick of 
Roman matrons from the noblest families; women 
who before their conversion had scorned to tread the 
very pavements with the less fortunate. But the tidings 
of Christianity reached them, and Marcella, Fabiola, 
Paula, Eustochium, turned their palaces into social 
centers of help and healing, ministering with their 
own patrician hands to the poor, the sick, the pilgrim, 
and the outcast, whose only card of admission was 
their evident need. Yet these same patrician hands, 
coarsened with labor in the domestic cares of their 
new hospitals, held the pen that transcribed (and 
translated) the psalms for the new Latin Vulgate, then 
being collected by St. Jerome, a literary labor of the 
highest order. However, the greater part of the history 
of nursing is hidden with the unchronicled, everyday 
happenings of an everyday world. The hidden charity 
of Christ worked on, silently, in the fallen ranks of 
armies, in pestilence-haunted lazarettes, in hut and 
field and den, while the centuries passed on and 
empires rose and fell. One heard, perhaps, the last 
faint murmurs of gratitude from the lips of the dying 
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— but of these history bears no record, for the sick 
and suffering poor have not been the writers of history. 


The Nursing Saints 


As to the foundation of the first hospitals under the 
Christian régime, we find them suddenly coming to 
life in the first centuries, created, as St. Gregory 
Nazianzen describes the Basilias, apparently from 
nothing. We are familiar with the activities of the 
Basilias, their size and scope. St. Basil was a Father 
of the Church, a title connoting to us a man of letters, 
of profound and abstract theological speculation, not 
a person we can easily picture only following logically 
the example of Christ, Who in caring for the sick soul 
did not forget the sick body, but Who often cured 
body and soul together. 

This is the aspect of nursing education which I 
should like to introduce, that has not been emphasized 
in the history of nursing. We admit the art of nursing 
as a meritorious work of charity. But we have not 
fully evaluated the contribution to nursing made by 
the men and women whom Dock and Stewart, in their 
History of Nursing, have called the nursing saints. 
Their names are familiar, not only to Catholics, but 
to the world. Their influence has been felt beyond the 
pale of creed or tongue; they stand for a service as 
wide as the earth, undying as the love which urged 
them on. In their attitude, we might say their policy, 
toward the care of the sick, we can discover the mind 
and spirit of the Church. In the rule of Benedict, 
founder of the monks of the West, we read: “Before 
all things and above all things care must be taken of 
the sick.’* Benedict himself died of a fever contracted 
while caring for the poor of Monte Cassine. With the 
precepts and example of their founder before them, the 
Benedictine monks exerted themselves prodigiously in 
their contributions to nursing and medicine. They pre- 
served the works of Galen and other authorities; they 
studied Greek to translate the manuscripts of Hippo- 
crates; they cultivated all manners of medicinal herbs 
in the monastery gardens. Their infirmarians became 
masters in all the then known remedial arts, but they 
were not physicians, only very well educated nurses. 


*Jbid., page 26. 
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Social science is thought to be a modern method for 
increasing the efficiency of hospital service and doing 
the greatest amount of good in the most economical 
way. But in the primitive Church social service meant 
simply enough, “Thou shalt love thy neighbor as thy- 
self.” Not questioning who the neighbor might be, 
the early Christians sought to share with the less 
fortunate their food, clothing, shelter, or their lives. 
One of the greatest social problems of all ages 
was the control and segregation of leprosy. St. Basil 
made the first effort at organized control by founding 
the Order of St. Lazarus, whose hospitals came to be 
called Lazar houses. Again we find no mention of the 
nurses who worked there, but we know that the 
numerous membership of the Order held it a duty and 
a privilege and, for some centuries, the scourge was 
practically obliterated. The next campaign against 
leprosy, centuries later, was led by a dreamer in a 
brown habit in search of the ideals of Christ. Ordered 
by Christ to “rebuild His Church,” Francis of Assisi 
forsook his pleasure-loving family and with his follow- 
ers went to live among the lepers in their colonies. 
Thus he interpreted the command of God, and his 
rebuilding was of the bodies of men. Francis demanded 
gayety of manner and happiness of mien from his 
Friars. Surely a sane psychology in a leper colony! 
Ministering to the sick is still one of the duties of a 
Franciscan, and as Tertiaries of both sexes number 
into millions, the scope of accomplishment can be 
imagined. 

A century later we find another saint of southern 
Italy whose versatility, in an age now considered un- 
enlightened, even barbaric, remains one of the wonders 
of her age. St. Catherine of Siena, Dominican Ter- 
tiary, political mediatrix, ambassador and adviser of 
the Pope, religious mystic and superior intellectual 
genius, began her career of nursing at about the age 
of 17. She cared for any kind of case, dressed repulsive 
wounds with delight, carried food to destitute families 
of the city, visited the condemned criminals in their 
cells, and walked with them to the very gallows. This 
saint, whose authority and power were respected by 
the rulers of Italy, whose intercession quelled the feuds 
of town and country, and whose advice was received 
with deference by the Head of the Church, found time 
to interest herself in the work of the surgeons, the 
problems of hygiene, the betterment of general con- 
ditions in the great city hospitals. She found the vows 
of a religious order no hindrance to her contact with 
the poor and sick. When the bubonic plague was the 
scourge of Italy, she organized groups of voluntary 
workers to care for its victims. This fact in particular 
accounts for her prestige in Italy today, and her in- 
fluence in our own time may be appreciated from the 
fact that she was the patroness of Mother Mary 
Alphonsa Hawthorne Lathrop, in her homes for the 
incurable-cancer poor.’ St. Catherine is the subject of 
song and art and legend in Italy, because the romantic 
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appeal of her devotion and sacrifice caught the fancy 
of poets and artists of renown. Her influence remains, 
for her spirit and attitude were but the spirit and 
attitude of the Church. 

Saint Aloysius Gonzaga is not mentioned with the 
nursing saints, but in 1591, when an epidemic swept 
off multitudes in Rome, this young marquis, already 
marked by his superiors as a future general of the 
order, was with the first of the volunteers to beg on 
bended knees the privilege of caring for the victims. 
The Jesuits built a hospital to meet the emergency, 
and here Aloysius could be found by day or night, bear- 
ing in from the streets the bodies of those who had 
dropped on the way. He paid with his life from the 
after-effects of the plague, but neither he nor the 
society begrudged the price. 

It is impossible to consider all the saints whose lives 
have been an inspiration to nursing and whose orders 
live today. St. Vincent de Paul, St. Clare of Assisi, St. 
Elizabeth of Hungary, St. Jane Francis de Chantal, 
are familiar to us. Like the others I have briefly 
reviewed, they were persons of rank and authority, 
versatile of accomplishment, authorities within a large 
sphere, and social workers in the broadest sense. Their 
foundations all over the world still carry on, although 
many of them are working in different fields from those 
in which they began. 


Early American Hospitals 


The spirit and influence of the Catholic hospital can 
be shown in the history of nursing in our own country. 
Walsh, in his History of Nursing, considers nursing in 
America in two phases, the Spanish and the French. 
The oldest hospital on the American continent was 
erected by Cortes in Mexico in 1524, and the next 
at Santa Fe in 1531, both beautiful buildings with 
ample room and hygienic provisions, preceding by 
three centuries anything comparable in English-speak- 
ing America. Decadence began in Mexico as it had 
upon the continent, as soon as the activity of the 
Church was hampered and the religious orders 
suppressed. 

The French phase of nursing tells a similar story. 
After an appeal from Father LaJeune, in the Jesuit 
Relations, for a hospital for the natives and settlers in 
Canada, a group of Augustinian Nuns, bearing the 
blessing of Cardinal Richelieu, sailed from France and 
established the Hotel Dieu at Quebec in 1648. They 
are praised in the Jesuit Relations for their devotion 
to the Indians and their courage in the hardships of 
this frontier life. Most interesting of all, they trained 
Indian women in the care of the sick, the first attempt 
at nursing education north of the Rio Grande in 
America.* 

These are but two isolated instances which tell of 
the beginnings of the influence of the Catholic hospi- 
tal in the history of nursing education in this country. 
What its influence is today may be gathered from the 
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recent survey of the Catholic hospitals of the United 
States and Canada, compiled with prodigious labor by 
our reverend president and the business manager of 
Hospitat Procress. Approximately 20 per cent of the 
nursing schools of the country are connected with 
Catholic hospitals, with an enrollment of 22,000 pupils, 
over one fourth of the total pupil enrollment of the 
country. Of the 429 schools, 88.3 per cent are accred- 
ited. This prolific growth is the harvest of the good 
seed sown in earlier days, cheerfully tended and water- 
ed with sacrifice, even of blood. 

This is our heritage in nursing education; a heritage 
of Catholic tradition, of culture, and of art. Today 
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we are the makers of nursing history, an enormous 
responsibility in a Godless and utilitarian age. We 
must build for the future, and guard against building 
on the shifting sands of materialism, lest in our 
twentieth-century zeal for efficiency the spirit of 
service be sacrificed for the technique. Our science 
must never become soulless, our culture never removed 
from the ancient purity of our Catholic lineage, but 
being a part of the Church founded upon the Rock 
of Peter, the Catholic hospital and its nursing tradi- 
tions must endure with that Church until the end 
of time. 
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Hospital Social Service and Its Relation 


to the Other Social Agencies 
Miss Beatrice Mullin 


pital Social Service and its Relation to the other 

Social Agencies. Medicine, as it is practiced today, 
is not restricting itself to the mere treatment of dis- 
ease after it has become established, but is directing 
its best thought, more and more, toward the cause and 
prevention of human ills. With this broadening of the 
viewpoint, we find that the study of the individual 
patient is no longer confined to the physical examina- 
tion, the laboratory, and the X-ray, but is extending 
its survey to the family group and to the environmental 
influences which may be contributive factors to the 
development of the disease, and is thereby gaining a 
fine strategic position to combat the evils which may 
affect other members of the patients’ household and 
the community in which he lives. 

Every doctor and every nurse trained in a hospital 
should become a health crusader in the community. 
Every patient who has been treated in the hospital 
should leave the institution with new ideals in relation 
to health and should become the health instructor to 
his immediate family and through them to the com- 
munity. In order that the most effective results may 
be realized, it is necessary that the medical profession 
and the hospital work in close and sympathetic accord 
with the other social agencies which also have as their 
interest the promotion of a better community health 
program. 

The creation of hospital social service was an out- 
zrowth of this development. The need of hospital social 
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service has not yet become apparent to all hospitals 
and we must admit with considerable regret, that 
among the 750 splendid institutions represented in this 
Association, less than 50 have the advantages of a 
social-service department. Therefore, in outlining a 
program for community codperation we must not con- 
sider the social-service department of the hospital as 
the unit, but rather the hospital itself. The fact that 
a hospital has no social-service department does not 
absolve it from its responsibility to the community. 

A hospital social-service worker is in constant con- 
tact with all the other social agencies in the community 
and is in a position to call on these agencies to assist 
in carrying out the treatment which may be recom- 
mended for hospital or dispensary clients. Of those of 
you who have no organized social service, I would like 
to ask the consideration of the following problems as 
applied to your particular locality: 

1. If one of your patients disclosed the fact that his 
family is destitute because of his illness, what steps 
would you take to secure relief ? 

2. How would you obtain convalescent care for a 
child ? 

3. How are your dispensary patients supplied with 
glasses, braces, medicines, and surgical appliances? 

4. How would you secure milk and eggs for the un- 
dernourished child? 

5. Who is responsible for the care of the aged and 
the orphan? 

6. To what character-building agencies may you 
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refer a child who is in need of supervised recreation or 
for whom an opportunity for group contacts is de- 
sirable? 

7. Do you have summer camps, and do you know 
under what circumstances children may be admitted ? 

If you will give careful study to your community 
you will doubtless find that machinery has been devel- 
oped to meet many of these needs and it is to your 
advantage to familiarize yourselves with the scope of 
work of each agency and avail yourselves of the assist- 
ance offered to you in carrying on the work of your 
hospitals. 

Up to this point we have considered what the hos- 
pital may expect from outside social agencies. It is 
important also to consider what these social agencies 
may expect in return from the hospital. In a report 
made by the Associated Charities in Washington, D. C., 
which represents one of the large family agencies in the 
city, we find that for the year ending September 30, 
1929, out of 2,105 families under care, 1,471 were found 
with physical disabilities. 

One of the first steps toward the rehabilitation of a 
family is the correction of any physical disabilities 
which may exist among its members. And it is to the 
dispensary that these clients are referred for examina- 
tion and treatment. In many instances this procedure 
has proved to be unsatisfactory because of the agen- 
cies’ difficulty in securing from the hospital a definite 
report of the medical findings and concrete instructions 
in regard to the treatment to be followed. This diffi- 
culty may be due to a misunderstanding on the part of 
the hospital as to the exact motive for the interest of 
this apparent outsider in a hospital client. 

Established social agencies should be considered as 
agents of the hospital in the hospital’s effort to promote 
the health of the community and, as such, they are 
entitled to the respect and confidence of the hospital 
authorities. 

Many difficulties may be avoided by establishing 
definite policies to be followed in this medical-social 
relationship. Out of experience gained in our own so- 
cial-service department at Georgetown University Hos- 
pital, I would make the following suggestions which 
may prove helpful. 

1. Where there exists a social-service department, 
community contacts should be made through that de- 
partment. 

2. Should there be no such department, this contact 
should be assigned to some individual on the hos- 
pital staff. 

3. When a hospital is requesting aid of an outside 
agency, for one of its patients, such request should be 
made in writing and should include a definite state- 
ment as to the medical problem with full instructions 
in regard to treatment. 

4. There need be no reluctance on the part of the 
hospital in providing this information if a written per- 
mission is obtained from the patient. 

5. When a social agency refers a patient for exami- 
nation, a complete statement of the social situation 
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should be supplied to the hospital, together with any 
data which may have a bearing on the medical prob- 
lem. In this way it is possible for the hospital to inter- 
pret the medical examination in relation to the social 
facts presented by the social agency. A full written 
report should be rendered the agency upon the com- 
pletion of the examination. 

6. Medical reports should not be given over the tele- 
phone, except in an emergency, and then only when 
there is reasonable assurance that the request comes 
from a reputable agency. Any report given should be 
verified in writing. 

For the fullest measure of efficiency, it is very im- 
portant to recognize the fact that the hospital is just 
as dependent upon the social agencies as the social 
agencies are dependent upon the hospital. In a super- 
ficial analysis of 783 social case histories in the social- 
service department of Georgetown University Hospital, 
we found that we had occasion to codperate with 47 
social agencies, 37 of which were in the city of Wash- 
ington and 10 in other parts of the country, also with 
20 hospitals, 15 of which were in Washington and 5 
in outlying districts. This demonstrates very clearly 
how far-reaching are the opportunities of the hospital 
for community contacts. 

While a social-service department has a specialized 
task to perform, it should be realized that every hos- 
pital worker is, strictly speaking, a social worker. In 
the light of these established advantages, it is to be 
hoped that many more hospitals will soon recognize 
this unlimited opportunity for effective work, and that, 
by broadening and developing their health programs, 
the hospitals will become potent factors in the health 
work of the community. 


Mountaineers and Medical Care 


Difficulties of providing medical care for mountaineers 
are not only those of isolation and transportation, according 
to a report by Miss Pauline Myers, a public health nurse in 
the Kentucky mountains, contained in a recent issue of 
Hygeia. Nurses and doctors find themselves against a hard 
wall of resistance to modern knowledge, which is due to a 
stoical acceptance of things as they are. 

The mountaineer says of the congenitally crippled child, 
“He was borned like that. It’s God’s will,” and of the child 
crippled through infantile paralysis or tuberculosis he re- 
marks, “God made him like that. We can’t fight His will.” 

Miss Myers told of her efforts to help a girl with stiff 
elbow joints. The child was anxious to try the plan proposed 
by the nurse, but it was quite another matter to convince her 
ignorant, superstitious parents. However, after much per- 
suasion they allowed her to be taken to a surgeon, but no 
sooner had she left them than they sent word for her to 
come home. Her father had had a dream and he knew that 
no good would come of trying to change God’s will. 

However, after a long session, the nurse again pacified the 
parents, but only two days had passed when a frantic long- 
distance call implored the nurse to investigate the girl’s 
father’s health. He had written that he was dying and that 
the girl should come home at once. Upon investigation it 
was revealed that the dying man himself had ridden five 
miles to mail the letter. When that matter was settled at 
last, the girl was operated on and successfully started on the 
road to recovery; but at any time the father may interfere. 

















Thirteenth Annual Hospital Standardization Conference 


American College of Surgeons 


October 13-17, 1930 
Bellevue-Stratford Hotel, Philadelphia, Pa. 


Monday, Morning Session, 9:30-12:00 

Opening Address — Surgeon-General Merritte W. Ireland, Wash- 
ington, D. C.; President, American College of Surgeons. 

The Presentation of the Thirteenth Annual Report of Hospital 
Standardization — Franklin H. Martin, M.D., Chicago; Director 
General, American College of Surgeons. 

Our Responsibility as Fellows of the College in Furthering the 
Hospital Standardization Movement—C. Jeff Miller, M.D., 
New Orleans; Professor of Gynecology, Tulane University of 
Louisiana School of Medicine and Post-Graduate School of 
Medicine, and President-Elect, American College of Surgeons. 

What the Hospital Standardization Movement Means to the Pres- 
ent-Day Practice of Medicine — George W. Crile, M.D., Cleve- 
land; Director, Cleveland Clinic Foundation, Regent, American 
College of Surgeons. 

My Conception of an Ideal Hospital — Rev. Alphonse M. Schwi- 
talla, S.J., Ph.D., St. Louis; Dean, St. Louis University School 
of Medicine, and President, Catholic Hospital Association. 

Is Standardization of Hospital Surgical Procedures Possible? — 
J. C. Doane, M.D., Philadelphia; Director, Jewish Hospital. 
The Liaison Committee; A Means of Promoting Codperation Be- 
tween the Medical Staff and the Hospital Management — J. 
Garland Sherrill, M.D., Louisville; Visiting Surgeon, Louisville 

Public, Jewish and St. Mary and St. Elizabeth Hospitals. 

Discussion — Walter W. Chipman, M.D., Montreal; Emeritus 
Professor of Gynecology and Obstetrics, McGill University Fac- 
ulty of Medicine; Regent, American College of Surgeons. 

Monday, Afternoon Session, 2:00-5:00 
Frank D. Jennings, M.D., Brooklyn; Clinical Professor of Sur- 
gery, Long Island College Hospital; Surgeon, St. Catherine’s Hos- 
pital, presiding. 
A Study of Acute Appendicitis from 1919 to 1929 (inclusive) 
for the purpose of evaluating the benefit of Staff Conferences. 

1. At Greenpoint Hospital; Brooklyn — Joseph S. Baldwin, M.D., 
Attending Surgeon, Greenpoint and Holy Family Hospitals. 
Harry Feldman, M.D., Associate Surgeon, Greenpoint Hospital. 
John A. McCabe, M.D., Assistant Surgeon, Greenpoint and St. 
Catherine’s Hospitals. 

2. At St. Catherine’s Hospital; Brooklyn— Joseph L. Pfeifer, 
M.D., and Walter J. O'Donnell, M.D., Assistant Surgeons, St. 
Catherine’s Hospital. 

The Co@érdination and Integration of the Gynecologic-Obstetric 
Service in a General Hospital—Charles A. Gordon, M.D., 
Brooklyn; Clinical Professor of Obstetrics and Gynecology, 
Long Island Hospital; Attending Obstetrician-Gynecologist, 
Greenpoint and St. Catherine’s Hospitals, Brooklyn. 

\ Plan for the Organization and Control of the Courtesy Staff 
in a General Hospital — John M. Scannell, M.D., Jamaica, New 
York; Attending Surgeon, St. Catherine’s Hospital, Brooklyn; 
Mary Immaculate Hospital, Jamaica. 

Problems of the Rural Surgeon and Their Solution— John B. 
McKenzie, M.D., Loggieville, New Brunswick; Surgeon, Hotel 
Dieu, Chatham. 

Is the Private Patient Getting a Square Deal? —John E. Jen- 
nings, M.D., Surgeon-in-Chief, Cumberland Hospital; Surgeon, 
Brooklyn and St. Peter’s Hospitals, Brooklyn. 

Discussion — H. L. Foss, M.D., Danville, Pennsylvania; Surgeon- 
in-Chief, George F. Geisinger Memorial Hospital. 

Tuesday, Morning Session, 9:30—-12:30 


Philip H. Kreuscher, M.D., Chicago, Illinois; Professor of Clin- 
ical Orthopedic Surgery, Loyola University School of Medicine; 
ind Vice-President, American College of Surgeons, presiding. 
Report of the Sterility of Catgut in Relation to Hospital Infec- 

tions — Frank L. Meleney, M.D., New York City; Department 

of Surgery, Columbia University. 

important Basic Considerations in Maintaining an Adequate X- 
ray Service in Various-Sized Hospitals Edward S. Blaine, 
M.D., Chicago; Radiologist, Wesley Memorial Hospital. 

\utopsies, Their Value and Certain Factors that will Influence 
Their Increase — B. Henry Mason, M.D., Waterbury, Connecti- 
cut; Superintendent, Waterbury Hospital. 

The Absorption of Special Charges in Hospitals (Illustrated) — 
Lawrence C. Austin, Milwaukee; Superintendent, Mount Sinai 
Hospital. 

The Hospital’s Teaching Responsibility — John E. Ransom, Bal- 
timore, Assistant Director, Johns Hopkins Hospital. 

Discussion —W. P. Morrill, M.D., Portland, Maine; Superinten- 
dent, Maine General Hospital. 
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Round-Table Conference 
Tuesday, Afternoon Session, 2:00-5:00 
Functions, Relationships, and Responsibilities — Board of Trus- 

tees, Medical Staff, and Superintendent. Conducted by C. W. 

Munger, M.D., Valhalla, New York; Director, Westchester Coun- 

ty, Department of Hospitals. 

The Relative Functions of Trustees, Medical Staffs, and Admin- 
istrators— E. M. Bluestone, M.D., New York City; Director, 
Montefiore Hospital. 

Discussion opened by T. D. Sloan, M.D., New York City; Su- 
perintendent, New York Post-Graduate Medical School and 
Hospital. 

The Responsibility of the Medical Staff in and to the Administra- 
tion of the Hospital— Joseph Tenopyr, M.D., Brooklyn; At- 
tending Surgeon, Caledonian Hospital. 

Discussion opened by Paul Keller, M.D., Newark; Director, Beth 
Israel Hospital. 

The Réle of the Hospital Board in the Selection, Appointment, and 
Control of the Medical Staff — Henry C. Wright, Bath, Maine; 
President, Board of Trustees, Bath City Hospital. 

Discussion opened by R. C. Buerki, M.D., Madison; Superinten- 
dent, State of Wisconsin General Hospital. 

The Réle of the Department of Nursing in the Promotion of the 
Medical and Administrative Aims of the Hospital — Marian 
Rottmann, R.N., New York City; Director of Nursing, Depart- 
ment of Hospitals. 

Discussion opened by Elizabeth A. Greener, R.N., New York City; 
Director of Nursing, Mount Sinai Hospital. 

Social Service as an Aid to the Administrator and the Attending 
Staff— Elsa Butler Grove, New York City; Teachers College, 
Columbia University. 

Discussion opened by Lena R. Waters, Philadelphia, Pennsylvania, 
University of Pennsylvania Hospital. 

Tuesday, Evening Session, 7 :30—-10:00 
Special Session held under the auspices of the Philadelphia Hos- 
pital Association, details to be announced later. 
Wednesday, Morning Session, 9:30—-12:30 
R. C. Buerki, M.D., Madison, Wisconsin; Superintendent, State 
of Wisconsin General Hospital, presiding. 

The Organization of the Record Department (Illustrated) — Paul 
H. Fesler, Minneapolis; Superintendent, University Hospitals. 

Centralization of Medical Statistics in the Record Department - 
Mary M. Newton, B.A., R.N., Pittsburgh; Medical Statistician, 
Pittsburgh Homeopathic Hospital. 

The Role of the Student Nurse in the Clinical Record — Mary 
Merrill, Williamsport; Student Nurse, School of Nursing, Wil- 
liamsport Hospital. 

Clinical Records and Staff Conferences— Irvin D. Metzger, M.D., 


Pittsburgh; President, Pennsylvania State Board of Medical 
Education and Licensure. 
Discussion — Joseph Turner, M.D., New York City; Director, 


Mount Sinai Hospital. 
Round-Table Conference 
Wednesday, Afternoon Session, 2:00-5:00 
Medical and Hospital Economics — Conducted by Robert Jolly, 

Houston; Superintendent, Baptist Hospital. 

1. Educating the Public as to Medical and Hospital Economics. 

2. Medical and Hospital Costs versus Value of Medical and 
Hospital Services. 

3. Medical and Hospital Economics in Relation to (a) Planning 
and Construction, (6) Management, (c) Scientific Depart- 
ments as Clinical Laboratory, X-ray and Physical Therapy, 
(d) Medical Services. 

4. Standardization of Hospital Equipment and Supplies. 

Thursday, Morning Session, 9:30-12:00 
A round-table conference of unusual interest to hospital trustees, 
superintendents, members of medical staffs, nurses, social workers, 
and others dealing with the Réle of the Medical Staff and Hospital 
Management in the Cancer Problem will be conducted by the 
Clinical Research Division of the American College of Surgeons. 
Thursday, Afternoon Session, 2:00—5:00 
Visiting Philadelphia and Vicinity Hospitals — Hospital Planning 
and Construction, Equipment, Management, and Procedures 
Friday, Morning Session, 9:30—-12:00 
A special program of unusual interest to hospital trustees, super- 
intendents, members of medical staffs, business managers of hospi- 
tals, and others dealing with the Economic, Administrative, and 
Scientific Aspects of the Injured Patient will be presented by the 
Board on Traumatic Surgery of the American College of Surgeons. 
Friday, Afternoon Session, 2:00-5:00 

Visiting Philadelphia and Vicinity Hospitals — Hospital Planning 

and Construction, Equipment, Management, and Procedures. 














October 13-17, 1930 
Hotel Walton, Philadelphia, Pensylvania 
Monday, October 13, 1930 

Morning Session 

9:00-12:00 Registration. 

10:30 From Hotel Walton, personally conducted tour to indus- 
trial hospital and factory (Stetson Hat Company). 

Afternoon Session 

2:00— 4:00 Registration. 

1:45 From Hotel Walton, bus trip to Bryn Mawr Hospital. 
Tuesday, October 14, 1930 

Morning Session 
8:30— 9:30 Registration — Jessie W. Harned, Rochester, New 
York, Librarian, Rochester General Hospital and President of 
the Association of Record Librarians of North America, 
presiding. 

Greetings — from the Association of Medical Record Librarians of 
Philadelphia, Irene Johnson, Philadelphia; Clerical Supervisor, 
University of Pennsylvania Graduate Hospital, President. 

President’s Address— Jessie Harned, Rochester, New York; 
Librarian, Rochester General Hospital. 

Address— Grace W. Myers, Boston; Librarian Emeritus, 
Massachusetts General Hospital and Honorary President, Asso- 
ciation of Record Librarians of North America. 

Address — Malcolm T. MacEachern, M.D., Chicago; Associate 
Director, American College of Surgeons and Director of Hospital 
Activities. 

Association Business: Reading of Minutes 
Reports of Committees 
Reports of Officers 
Unfinished Business 
New Business 

General Discussion. 

Afternoon Session, 2:00-4:30 

Jessie Harned, President, presiding. 

How to Organize the Local Association— Clara A. Doolittle, 
Waterbury, Connecticut; Record Librarian, Waterbury Hospital. 

Discussion — Matthew O. Foley, Chicago; Managing Fditor, 
Hospital Management. Alice G. Kirkland, Oakland, Californix ; 
Record Librarian, The Samuel Merritt Hospital. 

Reports of the Activities of the Local Association (this to include 
written reports from the secretaries of the various chapters). 

Evening Session, 8:00-9:00 

Jessie Harned, President, presiding. 

Training of the Student Nurse to Keep Worth-While Records -— 
Gladys Bayne, R.N., Walhalls, New York; Assistant Director cf 
Nursing Service, Grasslands Hospital. 

Qualifications of the Record Librarian — Grace W. Myers, Bosion; 
Librarian Emeritus, Massachusetts General Hospital and 
Honorary President, Association of Record Librarians of North 
America. 

Selection and Management of Personnel—T. R. Poniton, M.D., 
Omaha, Nebraska; Superintendent, Lord Lister Hospital. 

General Discussion— N. N. Ainsworth, New York City; Record 
Librarian, Hospital for Ruptured and Crippled Children. 


Wednesday, October 15, 1930 

Morning Session, 9:30-12:30 

The Bellevue-Stratford Hotel 

Joint Session with Hospital Standardization Conference —R. C. 
Buerki, M.D., Madison, Wisconsin; Superintendent, State of 
Wisconsin General Hospital, presiding. 

The Organization of the Record Department (Illustrated) — Paul 
H. Fessler, Minneapolis, Minnesota; Superintendent, University 
Hospitals. 

Centralization of Medical Statistics in the Record Department — 
Mary M. Newton, B.A., R.N., Pittsburgh, Pennsylvania; 
Medical Statistician, Pittsburgh Homeopathic Hospital. 

The Réle of the Student Nurse in the Clinical Record — Mary 
Merrill, Williamsport; Student “Nurse, School of Nursing, 
Williamsport Hospital. 

Case Records and Staff Conferences—Irvin D. Metzger, M.D., 
Pittsburgh, Pennsylvania; President, Pennsylvania State Board 
of Medical Education and Licensure. 

Discussion — Joseph Turner, M.D., New York City; Director, 
Mount Sinai Hospital. 

Afternoon Session, 2:00-4:30 

Jessie Harned, President, presiding. 

Functions of the Record Committee— Don K. Hutchins, M.D., 

Rochester, New York. 


Association of Record Librarians of North America 
Third Annual Conference 
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Unit Filing System — Florence G. Babcock, Ann Arbor, Michigan; 
Record Librarian, University Hospital. 

Central Information Files for Hospitals — William C. Waugh, 
Boston; Special Representative, Remington Rand, Inc. 

General Discussion — Madelyn Fahan, Historian, Kings County 
Hospital, Brooklyn. 

Evening Session, 6:30-10:00 

Annual Banquet — Hotel Walton — Robert Jolly, Houston, Tex.; 
Superintendent, Baptist Hospital, presiding. 

Introduction of Guests. 

Fitting into the Hospital Organization — Malcolm T. MacEachern, 
M.D., Chicago; Associate Director, American College of Sur- 
geons and Director of Hospital Activities. 

The Importance of Standardized Hospital Medical Accounting — 
Rev. Alphonse M. Schwitalla, S.J., St. Louis; Dean, St. Louis 
University School of Medicine; President, Catholic Hospital 
Association. 

Ideals and Realism— Joseph C. Doane, M.D., Philadelphia; 
Medical Director, Jewish Hospital. 

Experience in Establishing Accredited Hospitals B. W. Black, 
M.D., Oakland, California; Medical Director, Alamada County 
Medical Institutions. 


Thursday, October 16, 1930 

Morning Session 

Conducted Tours to the Philadelphia Hospitals. Arranged by the 
Philadelphia Record Librarians Association. 

Register for Hospitals you wish to visit at the Philadelphia In- 
formation Desk. 

Afternoon Session, 2:30-4:00 

Jessie Harned, President, presiding. 

Medical Accounting — George Gray Ward, M.D., New York City; 
Chief Surgeon, Woman’s Hospital. 

Nomenclature Problems—H. R. Logie, M.D., New York City; 
Executive Secretary, National Conference of Nomenclature of 
Disease. 

The Outpatient Department — James W. Manary, M.D., Boston; 
Out-Patient Director, Boston City Hospital. 

General Discussion—T. R. Ponton, M.D., Omaha, Nebraska; 
Superintendent, Lord Lister Hospital. 

Evening Session, 8:00-9:30 

Surgical Films— Arranged for by the Philadelphia Record 
Librarians Association. 

Animated Pathology of Cervical Cancer, with Diathermy and 
Radium Therapy — Dr. Thomas H. Cherry, New York City. 

Joint Surgery Films — Dr. W. R. McAusland, Boston, Mass. 


Friday, October 17, 1930 
Morning Session, 8 :30-12:30 
Round-Table Conference: Question Box— Mary M. Newton, 
B.A., R.N., Pittsburgh, Medical Statistician, Pittsburgh Homeo- 
pathic Hospital. 
Association Business: 
Report of Committees 
Election of Officers 
Unfinished Business 
New Business 
Installation of New Officers 
Closing Addresses — The Retiring and Incoming President. 


Jewish Hospital Opened 


On May 1, the Cedars of Lebanon Hospital, Los Angeles, 
Calif., was opened. The institution was financed by funds 
amounting to $1,650,000, collected by the Federation of 
Jewish Welfare Organizations of the city, from Jewish 
citizens. It is, however, a nonsectarian institution. 

The buildings are thoroughly modern, of reinforced steel 
and concrete construction, with every facility for the treat- 
ment of patients. There are accommodations for 278 patients, 
with 68 private rooms, and 155 beds in two- and four-bed 
wards. Social service and outpatient departments are included. 
Adjoining the hospital is a nurses’ home, with 80 private 
rooms, and an auditorium with a seating capacity of 300. 
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Quiet sleep is Restful sleep 


Hundreds of hospitals 
use JOHNS-MANVILLE 
Sound Control Treat- 
ment to keep NOISE at 
an Undisturbing Level 


IT is almost impossible to get 
away from noise. Hospitals are 
surrounded by the busy activities 
of the communities which they 
serve. Yet this noise which beats 
against the nerves of sick and 
well, which robs sleep of its rest- 
fulness, can be controlled. 


We make no claim that we can 
end noise, but it is true that, with 
Johns-Manville Sound Control 
Materials, noise in your hospital 
can be reduced to an undisturbing 
level. In hundreds of hospital in- 
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teriors this result has been accom- 
plished, and patients and _ staff 
alike have been relieved from the 
wearying effects of noise. 


Applicable in 
New or Old Buildings 


If you are planning any new build- 
ings J-M Sound Control Materials 
can be included at only a slight 
cost over that of ordinary ceiling 
finish. Rooms, wards, corridors or 
other parts of your present build- 
ing may also be treated. 
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J-M Sound Control Materials are 
of several types. Ordinarily they 
are applied to the ceiling. They 
permit any desired finish and are 
entirely satisfactory from a sanitary 
viewpoint. , 

The whole matter of sound 
control is one in which Johns- 
Manville has pioneered. You can 
safely rely on the judgment of 
J-M Acoustical Engineers. May we 
arrange for one of these men to 
call on you without obligation 
on your part? 





New York 


Address JOHNS-MANVILLE 
At nearest office listed below 
Chicago 
San Francisco New Orleans 
(Offices in all large cities) 


Cleveland 
Toronto 


Please send me complete information on J-M 


Acoustical Treatment for Hospitals and Sanitariums. | 


Pe cadecnswhbbeedsceccedcasecetenbuestseusenns 
AC-26-10 | 


Bs tcitantitnentie ee kceeddesddussgdesdeasasere 


JM 
uM J ohns-Manville 


SOUND CONTROL TREATMENT 


























Public Health Association 


The 59th annual convention of the American Public Health 
Association will be held in Fort Worth, Texas, October 27-30. 
Two hundred speakers are on the program. Health officers, 
sanitary engineers, physicians, scientists, and others from all 
parts of the United States, Canada, and Mexico will attend. 

There will be 44 sessions on epidemic control, disease pre- 
vention, child hygiene, public health engineering and indus- 
trial hygiene, including symposiums on meningitis, atmos- 
pheric pollution, undulant fever, metals in foods, and typhoid 

Manufacturers’ exhibits of products and equipment used 
by health departments will be an important feature of the 
convention. Other features will be a Texas barbecue and 
rodeo, inspection trips to local water and sewage-disposal 
plants and hospitals, special trips to other Texas cities, and 
a nine-day all-expense tour to Mexico City upon invitation 
of Mexican public health authorities. 

Full details and a copy of the program and sight-seeing 
features will be sent upon application to Homer N. Calver, 
executive secretary of the American Public Health Associa- 
tion, 370 Seventh Avenue, New York City. 

Coming Meetings 

Association of Record Librarians of America — Philadel- 
phia, October 13-17. 

American College of Surgeons (Hospital Conference) — 
Philadelphia, October 13-18. 

American Protestant Hospital Association — New Orleans, 
October 17-20. 

American Hospital Association— New Orleans, October 
20-24. 

American Occupational Therapy Association — New Or- 
leans, October 20-24. 

American Association of Hospital Social Workers (semi- 
annual meeting) — New Orleans, October 20-24. 

Children’s Hospital Association — New Orleans, October 23. 

Kansas Hospital Association — Newton, October. 


Prenatal Clinic Opened 


On Septernber 1 the new Lewis Memorial Maternity Hos- 
pital, Chicago, Ill., opened its prenatal clinic for preliminary 
care of future patients of the institution. The hospital itself 
will be completed and ready for occupancy within the next 
few weeks. The Sisters of Providence, who have charge of this 
splendid new institution, are developing a unique social serv- 
ice in connection with the operation of the hospital and the 
care of its patients. By this system the prospective mother 
will be under the care and observation of the staff of the 
hospital from the date of her report until mother and infant 
are discharged to return to their home. 


Install Talkie-Movies 


The following hospitals are the first in their cities to install 
talking motion-picture equipment: St. Francis, Peoria, IIl.; 
Mercy, Davenport, Iowa; St. Anthony’s, Rock Island, IIL; 
St. Anthony’s, Rockford, Ill.; St. Joseph’s, Joliet, Ill.; St. 
Anthony de Padua, Chicago, Ill.; St. Teresa’s, Waukegan, IIl. 

The chief purpose of this equipment is to present talking 
pictures of surgical operations, etc., to nurses and doctors, 
but they are also used for entertainment. St. Anthony’s Hos- 
pital at Rock Island, IIl., is presenting programs to the public 
to assist in paying for the equipment. 


Sisters Establish New Province 


The Sisters of Divine Providence, located at Providence 
Heights, Pittsburgh, Pa., recently established a new middle- 
west province of the order at Granite City, Ill. Sister M. 
Roselia, for a number of years novice mistress at the Provi- 
dence Heights motherhouse has been chosen the first mother 
superior of the new province, which numbers 40 Sisters, most 
of them from the Pennsylvania motherhouse. 

These Sisters have had charge of St. Elizabeth’s Hospital, 
Granite City, IIll., for the past six years. When the order de- 
cided to erect a new province in the west, the mother general 
of the order, Sister M. Beata, came from Germany to direct 
the foundation. Her work being completed she left for Ger- 
many, September 7, accompanied by Sister M. Claudwiga, 
who has been stationed at St. John’s General Hospital, Pitts- 
burgh, for the past ten years. Sister Claudwiga will reside 
permanently at the German motherhouse. 

The Sisters are now erecting a new $300,000 St. Elizabeth 
Hospital, at Granite City. Residents of this city subscribed 
$150,000 for the new institution and the hospital board of 
directors have pledged to raise the other $150,000. Ground 
was broken for the hospital on last Ascension Thursday. 


Installs Equipment for “Talkies” 


St. Anthony’s Hospital, Rock Island, IIl., has installed com- 
plete portable talking-motion-picture equipment in its audi- 
torium, which will be used primarily in the presentation of 
lectures and educational pictures at the institution for student 
nurses and staff doctors. The equipment cost $700. Among 
the educational pictures to be presented to the medical staff 
will be several depicting leading surgeons of the United States 
performing operations. 


The Nurse the Doctor Wants 


The ideal nurse for the present-day physician is one who 
has good breeding and an attractive personality, skill in giving 
general care and making patients comfortable, who can 
observe and report symptoms well, takes care to follow 
medical orders, and is adept at handling people. 

This picture of the perfect nurse was obtained from ques- 
tionnaires sent to doctors in many branches of medicine, by 
the Committee on the Grading of Nursing Schools which is 
conducting a five-year study of nursing and its problems. The 
above qualifications were the five most stressed by the more 
than 4,000 physicians who answered the queries. 


Class in X-Ray Technique 


St. Edward’s Mercy Hospital, Fort Smith, Arkansas, held 
a class in operative X-ray technique, September 22-25. The 
course included the making of X-ray pictures and their inter- 
pretation. All the latest technique was covered including the 
new speed technique for children and others who cannot be 
immobilized for long exposures. 


Receives Recognition by Medical Groups 


Holy Cross Hospital, Chicago, Ill., one of the youngest in- 
stitutions in the Chicago Catholic hospital group, has re- 
ceived full recognition and approval for internship by the 
American College of Surgeons, the American Medical Asso- 
ciation, and the department of registration and education 
at Springfield, Ill. 


(Continued on Page 32A 
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With a power output consider- 
ably greater than -that of any 
other diathermy apparatus, 
making it also adaptable for the 
production of therapeutic fever. 


HE wide adoption of diathermy by 
the profession in recent years is 
evidence that the use of this energy for 
the purpose of creating heat within the 
body has proved an effective therapeutic 
measure in many conditions. 

Now medical science has found still 
another valuable use for diathermy, 
namely, for producing therapeutic fever 
(pyretotherapy). The method is simply 
that of raising the body temperature to 
any desired degree by means of the high 
frequency current in great volume. Tem- 
perature curves are produced without 
having to inject disease-producing organ- 
isms or toxic substances into the patient's 
circulation. According to authority,* 
“there is every reason to believe that this 
form of treatment will be useful in any 
of the many diseases where pyretotherapy 
is indicated.” 

The Victor Super-Power Diathermy 
Apparatus meets every need in medical 
diathermy up to the present, and has a tremendous 
reserve power which assures the most satisfactory 
results in the more recent technics involving in- 
creased requirements for pyretotherapy. 


If you desire a diathermy machine that will cover 
this entire range, the Victor Super-Power will 
prove a judicious investment. Write for further 
details. 


Now/a Super- ower 
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*King, J. Cash, and Cocke, Edwin W.: Therapeutic Fever Produced 
by Diathermy, with Special Reference to its Application in the Treat- 


ment of Paresis, South. Med. Jour., Mar., 1930. 


See also Illinois M. J., LV1:3:203, Sept. 1929, “‘Artificial Fever Produced 
by High Frequency Currents— Preliminary Report.”” By Clarence A. 
Neyman, A.B., M.D., and S. L. Osborne, B.B.E. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIL, U.S.A. 
FORMERLY VICTOR tes X-RAY CORPORATION 
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SWEDISH FILTER PAPER 


Munktell’s Swedish filter paper has been on the market for 
many years and it may be said that it has become the stand- 
ard by which other papers are measured, grade for grade. 


J. H. Munktell makes many different types of filter paper, 
in order to be able to furnish a paper suitable to a large 
number of uses. These varieties cover the entire field of 
usefulness between the highest grade of analytical work and 
the uses calling for less expensive papers for general pur- 
poses. 


We shall be pleased to correspond with anybody regarding 
these papers, and to furnish samples and literature giving 
the ash and other properties of the paper. 


MUNKTELL’S 


Quantity discounts are as follows: 
Orders totaling $100.00 at list prices 
Orders totaling $200.00 at list prices........ 10% 
Orders totaling $500.00 at list prices........ 15% 


(4071A) 
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The hospital is general in character and for the use of 
all who are in need of its services, regardless of creed, 
nationality, or station in life, and admits all patients not 
having contagious and mental diseases. It is affiliated with 
the Loyola University School of Medicine, and is in charge 
of the Sisters of St. Casimir. 

Holy Cross Hospital was opened December 19, 1928, and 
to date services were rendered to 4,031 patients. The per- 
sonnel consists of 27 regular staff physicians. and surgeons, 
who are members of the American Medical Association, and 
38 visiting physicians, who are privileged to practice in the 
institution. 

Care of the Chronic Patient 

In New York City, more adequate facilities for the care 
of the chronically sick are being planned through a far- 
reaching program, according to a bulletin of the Welfare 
Council of that city. An appropriation of $4,000,000 is re- 
quested for the construction of a new cancer hospital, which 
is to include 400 beds. 

Following a survey of the living conditions in municipal 
institutions, plans have been drawn for a large extension of 
the present facilities at the municipal farm colony on Staten 
Island. It is planned to have 3,000 beds for the care of the 
aged, and plans include infirmaries for the chronically sick 
among the aged. 


Twenty-Fifth Annual Graduation 


St. Mary’s Hospital School of Nursing, Green Bay, Wis., 
held the twenty-fifth annual commencement exercises on 
September 13, at the Santa Maria Auditorium. 

Following the processional march, the introductory address 
was given by Dr. J. J. Robb, president of the medical board, 
and the class, composed of thirteen graduates, was presented 
by Dr. A. J. McCarey, chairman of the school committee. 


Hon. Judge Henry Graass delivered the address to the class, 
and Mrs. E. S. Schmidt, a member of the school committee, 
delivered a message from Mount Mary College. Immediately 
following the Nightingale Pledge, by the class, and the 
valedictory address, the diplomas were presented by Rt. Rev. 
Paul P. Rhode, D.D., bishop of Green Bay, who presided at 
the exercises and who also delivered an address. A reception 
was given at the close of the exercises, followed by the serv- 
ing of refreshments. 


Nursing School Opened 


Mercy Hospital School of Nursing, Janesville, Wis., opened 
on September 15, with 20 new students enrolled in the three- 
year course. Miss Alma K. Folda, is the new instructor of 
the school this year. She is well equipped for her position as 
she has had several years of training and experience. She 
received her bachelor of science degree from St. Teresa 
College, Winona, Minn., and was later graduated from St. 
Joseph’s Hospital, Omaha, Nebr. She took her postgraduate 
work in supervision and methods of teaching at the Uni- 
versity of Chicago. Miss Folda comes to Mercy Hospital from 
the McKennan Hospital, Sioux City, Iowa. 

Plans are being made to occupy the new home for nurses 
by November 1, and the school looks forward to the most 
successful year in its history. Sister Cor Marie is the superin- 
tendent of nurses. 


Sacrifices of Hospital Nuns 


For some time past the German government has been try- 
ing to ascertain just what effect on the lives of the Religious 
who work in hospitals among the sick their arduous and 
perilous vocation has. At the request of officials the various 
nursing orders presented statistics on the number of deaths 
which have occurred in their ranks during the past 25 years. 


(Continued on Page 34A) 
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The “Puritan Maid Trade Mark” in Anesthetic 

: gases and equipment is the hall mark for purity 
S and efficiency of service. The easy working and 

NITROUS OXID ‘ non-leaking valves in our cylinders, together with 
, their easy differentiation by a complete and stand- 
ETHYLENE - ard color over the entire cylinder, complement the 
” prompt service we render from all our points of op- 

OXYGEN : eration. “Puritan Maid” gases are indorsed by all the 
CARBON DIOXID wi leading manufacturers of anesthetic machines. We 


assist doctors in finding anesthetists of ability, and, 


PERCENTAGE 7 correspondingly, anesthetists in finding positions. 


MIXTURES OF We also offer Anesthetic Gas Machines, Pressure 
i. ° Reducing Regulators, Bedside Stand Inhaling Out- 
CARBON DIOXID ©. fits, Oxygen Tents, Resuscitation Apparatus, and 


AND ‘s Bronze Memorial Tablets. 
| KANSAS CITY OXYGEN GAS CO. 


BALTIMORE, MD. KANSAS CITY, MO. 
Race and McComas Sts. 2012 Grand Ave. 
CHICAGO, ILL. CINCINNATI, OHIO 
1660 S. Ogden Ave. 6th and Baymiller Sts. 
ST. PAUL, MINN. ST. LOUIS, MO. 
810 Cromwell Ave. 4578 Laclede Ave. 
BOSTON, MASS. DETROIT, MICH. 
Cambridge Station—60 Rogers St. 455 Canfield Ave., E. 


a 
: 





KANSAS CITY OXYGEN GAS COMPANY 
| (Mfr's. “Puritan Maid” Gases) 
| KANSAS CITY, MO. 
| Kindly send me the following information :— 
| C) Name and address of the nearest hospital teaching clinic. 
r CJ Name and address of the nearest professional anesthetist 


offering instructions. 
I Any other information desired. 
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SAFE 


all will certainly 
agree that the ; 
purest of gases only should enter the respiratory 
tract. S. S. White Nitrous Oxid and Oxygen are as 
pure and potent as these gases can be made. 

The S. S. White Dental Mfg. Co. is the oldest man- 
ufacturer of NeO & O for human inhalation in the 
States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for 
all classes of analytical research and qualitative tests 
that assure a uniform purity, potency, and physio- 
logical safety in Non-Freezing Nitrous Oxid and 
Oxygen. 


The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should cer- 
tainly give you a pleasant feeling of confidence in 
the use of S. S. White Non-Freezing NoO & O were 
you to see these operations. 


Non-Freezing NeO & O does not require thermal 
devices at the valves to maintain even flow. 


S. S. White 
Non-Freezing Nitrous Oxid and Oxygen 


For Sale by Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street 
Philadelphia 
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The response from 38 establishments, comprising 4,029 
Sisters and 240 Brothers shows that 2,098 have died during 
that period. Of this number, 1,320, or 68 out of every 100, 
have succumbed to tuberculosis contracted from the sick, for 
the Religious organizations do not receive subjects who are 
not in perfect health. According to other interesting statis- 
tics received it has been found that a nursing Sister aged 25 
years has no more years to live than the ordinary person of 
58 years, and a Sister of 33 years no more than another 
woman of 62 years. 

The statistics which are as they exist today in Germany, 
are not, of course, infallible, but they give some idea of the 
sacrifice involved on the part of those Sisters who have 
dedicated themselves to the care of the sick, many persons 
of whom have contagious disease. 


Campaign for $25,000 


The chamber of commerce, of Hancock, Mich., in keeping 
with the observance of the 25th anniversary of the founding 
of St. Joseph’s Hospital, of that city, is sponsoring a campaign 
to raise $25,000 for the purpose of financing the present expan- 
sion project now under way at the institution. 

Letters announcing the campaign and explaining that the 
“movement is voluntary and has not been communicated to 
the hospital authorities,” have been forwarded to friends of 
the hospital in neighboring counties, which are served by the 
institution. The fund will provide the hospital with 25 addi- 
tional beds, and additional operating rooms and furnishings 
for the new nurses’ home, which was completed this year with 
accommodations for 40 nurses. This hospital handles about 
1,275 cases annually, and a larger percentage of these patients 
are unable to pay when they leave. 


Garden Festival 


On September 26, 27, and 28 the annual charity garden 
festival will be held on the grounds of the Good Samaritan 
Hospital, Cincinnati, Ohio. Through funds derived from the 
festival the hospital will be able to broaden its charity service 
work. Prevalent economic depression has resulted in an un- 
usual amount of charity service from the institution this year. 


Asks Aid of County 


St. Elizabeth Hospital, Dayton, Ohio, is asking the county 
to accept the city’s share of the tax levy for hospitalization, 
so that it will not be necessary to put an increased burden 
on: Daytonians. The plan is to extend the mill-rate tax levy 
that has formerly been confined to Dayton taxpayers to other 
parts of the county, which would not change the amount paid 
by Dayton property owners, but would bring added revenue 
from outside of the city. Due to annually increasing deficits, 
which are being incurred by the hospital an appeal for more 
substantial assistance has gone up recently. 

It is hoped that with the increased revenue afforded, the 
hospital will be able to pursue a needed building program and 
wipe out the deficits that have accumulated since the number 
of charity cases has exceeded the provisions made by city 
and county. 

School Has Large Enrollment 


St. Joseph’s Hospital, Creighton Memorial, Omaha, Nebr., 
recently enrolled 44 freshmen in the school of nursing, making 
a total of 142 student nurses for the 1930-31 term. This class 
is the largest ever enrolled in the history of the school, which 
was established thirteen years ago. 

Sister M. Livina, is director of the school. She will be 
assisted by Miss Clara E. Brook, of Goodland, Ind., who will 
serve as full-time instructor. Miss Brook will have charge 
of preliminary classes and also will teach personal hygiene 
and medical nursing. She has an M.A. degree from Columbia 
University, New York. 


(Continued on Page 37A) 
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Infection Orally 


The descending antiseptic action of Mallo- 
phene is its most striking property. Orally 
administered, Mallophene affords con- 
venient means of continuously passing 
an antiseptic through the kidneys and 
entire urinary system, thus tending 
to sweep out infections already 
present, and to prevent external 
infections from ascending. 
Coupled with the antiseptic 
action of Mallophene are 
héaling and analgesic ef- 
fects. These properties 


are the underlying 
reasons for excellent 
results following 


its use in G-U in- 

fections, such as: 
CYSTITIS - - GONORRHEA 
PYELITIS - - PROSTATITIS 





cf allinchredt, || MALLOPHENE 











Attacking the G-U 


atlinckrodt | 


[ Matlin Aredt ] 


MALLOPHENE 











MALLINCKRODT CHEMICAL WoRKS, 

Dept. 20, St. Louis, Mo. 

Please send me commercial size sample and litera- 
ature on Mallophene. 
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Sisters Receive A.B. Degrees 
St. Joseph’s College, Guthrie, Okla., conferred A.B. degrees, 
at the close of the summer session, upon seven Sisters of 
various orders, who are registered nurses and teachers. 


Publicity for Maternity Department 


St. Joseph’s Hospital, Cincinnati, Ohio, affiliated with St. 
Joseph Infant Asylum, has appealed to parishes for aid in 
making the public familiar with maternity care available at 
the hospital. Sisters of Charity, who have received special 
training, are in charge. 


Plan “Canning Day” Program 


Parish units of the St. Elizabeth Aid Society of St. Mary 
Hospital, Cincinnati, Ohio, met on August 31, at the hospital 
offices, to plan the canning-day program to be held on Sep- 
tember 24. Proceeds from the affair will be used for fall and 
winter work at the institution. 


Bishop Awards Diplomas 


Diplomas were awarded to sixteen nurses of St. John’s Hos- 
pital, Fargo, N. Dak., at exercises held in the garden, on the 
grounds of the nurses’ home. Rt. Rev. James O'Reilly, bishop 
of Fargo, distributed the diplomas. Speakers of the evening 
were H. G. Nilles, president of the first judicial district asso- 
ciation of the North Dakota Bar Association, and Rev. 
Vincent J. Ryan, pastor of the Church of St. Anthony of 
Padua. In addition to the graduation processional and reces- 
sional marches, the program included several vocal and in- 
strumental numbers. 


Asks $25,000 for Boilers 
St. Joseph’s Hospital, Lorain, Ohio, has asked for an ap- 


propriation of $25,000 to finance the cost of installing new 
boilers at the institution. The present boilers have been con- 


demned by state inspectors and the hospital is without funds 
to finance the cost of installing new equipment. 

During the past year the hospital has lost nearly $50,000 
because of charity cases and accounts which cannot be col- 
lected and are, therefore, without funds available to meet this 
emergency. The hospital receives no financial support from 
the municipality. 

Nurses’ Activities at St. Agnes Hospital 


On August 29, the fall enrollment for St. Agnes Hospital 
School of Nursing, Fond du Lac, Wis., took place, at which 39 
registered, two of which are Sisters. At present the school has 
92 students, 3 Sisters, and 91 lay students. Beginning of first- 
semester work started on September 4. 

Members of the hospital alumnae, on Labor Day, gave a 
benefit ice-cream social on the lawn of the nurses’ home. 
On Tuesday and Wednesday of the same week the student 
nurses held their annual picnic on the ledge of St. Mary’s 
Springs Academy. 

_U. S. Civil Service Examination 


The U. S. Civil Service Commission announces open com- 
petitive examination for the position of dietitian. The examina- 
tion is to fill vacancies in the Public Health Service and in the 
Veterans’ Bureau, with salary ranging from $1,800 to $1,920 
per year. Applications must be on file with the Civil Service 
Commission at Washington, D. C., not later than October 
8, 1930. 

Meeting of Nurses’ Alumnae Association 

St. Vincent’s Hospital Alumnae, Los Angeles, Calif., held 
its first meeting following the summer vacation on September 
3. Letters received from various members of the alumnae 
were read and business matters discussed. Sister Helen ex- 
pressed her appreciation for the “train letter” given her on 


a recent trip east. 
(Continued on Page 40A) 
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Monel Metal 





Food ~ e rv ice Monel Metal food service equipment installed in the Sewickley Valley Hospital, Sewickley, 
Pa. by DEMMLER & SCHENCK, Pittsburgh, who also supplied Monel Metal food 
trucks of their manufacture and Autosan dishwashers mfd. by COLT’S PATENT FIRE ARMS MFG. CO., Hartford, Conn. 


HE best evidence of Monel Metal’s superiority 

for modern hospital service is found in the num- 
ber of institutions, both large and small, using Monel 
Metal equipment for all departments. 

Although the requirements of major hospital de- 
partments differ widely—although each piece of equip- 
ment must meet exacting individual conditions— 
hospital executives have found that Monel Metalmeets 
them all better than any other available material. 

Monel Metal’s inherent cleanliness, plus its high 
resistance to the corrosive attacks of hospital solu- 
tions, makes it ideal for clinical equipment. 

Monel Metal meets the needs of hospital laundries 


Mone! Metal is a registered trade mark ap- 
plied to a lly led nickel-cop. 
per alloy of high nickel content. Monel 
Metal is mined, smelted, refined, rolled and 
marketed solely by International Nickel. 











for maximum protection against fabric staining or 
injury, plus utmost durability. It will not rust. It 
resists strong alkalis, and its glassssmooth surface is 
gentle to the finest textiles. 

In the food service department, Monel Metal’s 
ready cleanability and corrosion-resistance reduce 
cleaning costs and the danger of food contamination 
and spoilage. On account of its steel-like strength, 
Monel Metal equipment retains its lustrous, inviting 
appearance through years of severe service. 

It will pay you to learn the whole story of Monel 
Metal before planning your next installation. Ask your 
regular equipment manufacturer, or write us direct. 





THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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Hospital adopts 





q P New Sewickley Valley Hospital, Sewickley, Pa. This modern 
hospital has complete Monel Metal equipment throughout. 


or all DEPARTMENTS 


Clinical 


Right: Monel Metal operating table, 
stool and instrument tables in Sewickley 
Valley Hospital. This equipment was 
installed by the KNY-SCHEERER 
CORP., New York, and F. O. 
SCHOEDINGER, Columbus, Ohio. 


Laundry 


Left: The Sewickley Valley Hospital 
uses Monel Metal laundry machines, 
made and installed by THE AMERICAN 
LAUNDRY MACHINERY CO., 
Cincinnati, Ohio. 

























Varied Positions | 
in Surgical Operations | 
Require Flexibility of Light 








’ Multibeam becomes 


a modernizing fea- 
ture in this famous 
surgery at St. Luke’s 
Hospital, Chicago. 












Modern surgery cannot be limited to laparotomy 
by the lighting. Even if the Operay’s twelve beam 
plus were no greater, nor whiter, nor cooler than 
all other types, its remarkable capacity for com- 
plete compound positional projection would have 
compelled its selection in the new surgical suites 
throughout the country. The apex of hospital serv- 
ice is on the operating table. Here the entire or- 
ganization of the hospital focuses on one vital, 
crucial spot—and often human life balances on the 
knowledge, skill and speed 
of the surgeon. Without 
vision he is tremendously 
handicapped, with impaired 
vision he is slowed down, 
fighting against a difficulty 
that knowledge and _ skill 
can scarcely overcome. 

















Send for the details and list 
of installations. Ten years of 


FLEXIBLE 






ASA installations have definitely 
FLASHLIGHT established this light to a 
place of definite considera- 






tion. 


to L- OPERAY 
Ay y| LABORATORIES 
[ V4 





7923 So. Racine Ave. 
CHICAGO 


Surgical Illumination 
Exclusively 


There should be at least ONE 


ODBERAY 
MULTIBEAM 


in every hospital 
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Hospital Workers Save 60 Patients 


Heroic Nuns and nurses of St. Mary’s Hospital, Passaic, 
N. J., on August 28, averted a tragedy, when sulphuric-acid 
fumes spread from a ward which was being fumigated into one 
in which 65 patients lay helpless. 

One of the nurses noticed the fumes when she returned to 
the third-floor ward after a brief absence and immediately 
notified the superintendent. She then wrapped a damp towel 
about her head and began to remove the patients from the 
ward, while Sisters and nurses joined in the rescue work. Some 
of the patients were carried on stretchers into the hospital 
yard, while others were taken in wheelchairs into the new 
wing of the building. Several of the rescuers suffered from 
the fumes and were obliged to receive first-aid treatment. 

Among those rescued was Sister Rose Vincent, superior of 
the institution, who has been ill for weeks. While the patients 
were being removed two operations were successfully com- 
pleted without anyone in the operating room being aware of 
the disturbance. 

Firemen who were summoned donned gas masks and went 
into the surgical ward and shut off the fumigator, from which 
the fumes had escaped. The workmen who had been fumi- 
gating the surgical ward had carefully closed all windows, 
filled keyholes and door cracks before starting the fumigator, 
but were unaware that they had left open a ventilator, and 
while they were gone to lunch the fumes escaped into the 
rest of the old wing of the hospital. The rescue was so well 
organized that there was no. congestion in the corridors, and 
although many of the patients were overwrought, none were 
affected in the least by the fumes. 


Bequests 


St. Edmond’s Home for Crippled Children, St. Agnes, St. 
Joseph’s, Misericordia, and St. Mary’s hospitals, all located at 
Philadelphia, Pa., received $5,000 each, through the will of 
the late John Meehan, of that city. Bequests of $4,000 each 
were also included in the will for St. Vincent’s Hospital for 
Women and children, and St. Mary’s Institute for the Blind, 
Lansdale. 

A bequest of $5,000 is to be divided equally between the 
Catholic Sisters of St. Joseph’s Sanatorium, El Paso, Tex., 
and the Provincial Home of the Little Sisters of the Poor, 
according to the report of the will of the late Joseph F. 
Kelly, of Baltimore, Md., who left an estate valued at approx- 
imately $273,000. 

A bequest of $500,000, given by Mrs. Blanche Bordley, of 
St. Louis, Mo., will provide for the erection of a hospital for 
chronic and incurable invalids, which will be included in the 
building plans for the $1,000,000 general hospital to be built 
in connection with St. Louis University Medical School. 

St. Mary’s Hospital, Knoxville, Tenn., is bequeathed $100 
under the terms of the will of Elizabeth Mankel Fagan. 

The Servants of Relief for Incurable Cancer, St. Joseph’s 
Hospital for Consumption, St. Joseph’s Sisterhood for the 
Improved Instruction of Deaf-Mutes, all located in New York 
City; and St. Agnes Hospital for Crippled Children, White 
Plains, N. Y., will share equally in the $24,000 residuary estate 
of John G. McCarthy, retired furniture dealer, of New York 
City, who died recently. 

The will of the late Katherine R. Clahane, of Columbus, 
Ohio, bequeathed $1,500 to St. Francis Hospital with which 
to maintain a room to be known as the Clahane Memorial 
Room, while the Dominican Sisters of the Sick Poor were 
left $1,000. 

Among the institutions receiving gifts through the will of 
Rev. Daniel A. Quin, pastor of the Church of the Sacred 
Heart of Jesus, New York City, who died on September 6, 
are St. Elizabeth’s Hospital and the Servants of Relief for 
Incurable Cancer, both of New York City. 


(Continued on Page 42A) 





October, 1930 ' HOSPITAL PROGRESS 








The Technical Advisor Suggests— 
“Properly Prepared Processing Powders” 





“TL AILURE to observe the rules 

of standardized procedure is 
the cause of poor radiographic 
quality. The basis for standard 
time-temperature processing is prop- 
erly prepared solutions.” That's 
sound advice from the Technical 
Advisor. 


Eastman Prepared X-ray Devel- 
oper and Fixing Powders are made 
to take the guesswork out of proc- 
essing by providing uniformity of 
the chemical content of the solu- 
tions at all times. 


Like Eastman Conrras¢ X-ray Film, 

they are made under the watchful 

eyes of the scientific staff of Kodak 

Research Laboratories. They are 

packed to reach you right and bring you a uniformity and 
time-saving convenience that will effect an economy and im- 
prove your radiographic results. 


There is a complete line of Eastman products to facilitate time-tempera- 
ture processing—Safelights, Safelight Lamps, Indirect Light-Boxes, Tank 
Thermometers, X-ray Timers, and Developing Hangers are carried in 
stock by your dealer. You may have a copy of the “‘Eastman X-ray Tank 
Developing System Chart’’ by mailing the coupon below. 


Eastman Kodak Company, Medical Division 
347 State Street, Rochester, N. Y. 


Gentlemen: 

Please send your ‘‘X-ray Tank Developing System Chart”’ to assist me in establishing the fime-tem perature 
method of development, without obligation, of course. 
Institution 


BO a ee 


Street and Number 





City and State- 
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Twenty Seven Per Cent Franklin 
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No. 531-8 
Special Two-Circuit Hospital Unit. 


Franklin Fixtures are: 


Shock Proof 
Weatherproof 


Cannot Rust or Corrode 





LANDSDALE 


Tile Bathroom Accessories 


as that statement. 


“As Easily Washed as a China Plate” 


FRANKLIN POTTERY 


(Incorporated) 


“A Complete Service” 


Of all the hospitals finished and equipped during the 
first six months of 1930, twenty-seven per cent were 


equipped with Franklin Fixtures. 


Pages of argument and claims could not say as much 


Catalogue on request 











Moisture Proof 
Sanitary 


In White or Colors 





PENNSYLVANIA 





Lighting Fixtures Switch Plates 
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Bequeaths $500,000 
Through the will of the late Mrs. Virginia L. Miltenberg, 
of New Orleans, La., more than $500,000 has been bequeathed 
to Charity Hospital, of that city, for the erection of a con- 
valescent home in connection with the institution. 


Institutions Benefit by Will 

The following Catholic hospitals recently received bequests 
through the will of the late Peter O'Malley, of Philadelphia, 
Pa.: Misericordia Hospital, Catholic Home for Destitute 
Children, St. John’s Orphan Asylum, St. Edmond’s Home for 
Crippled Children, Archbishop Ryan Memorial Institute for 
Deaf and Dumb, St. Vincent’s Home, received $300 each. 
These institutons are all located at Philadalphia. 


$2,000 Left to Hospital 
St. Clara’s Hospital, Lincoln, Ill., was recently bequeathed 
$2,000 in personal property left by the late Dan Canary, 93- 
year-old railroader. Mr. Canary had made his home at the 
hospital for 24 years and also assisted in caring for the hos- 
pital garden. 
Free Clinic Opened 
A new clinic and dispensary has been opened in Las Vegas, 
N. Mex., by missionary catechists laboring among the Mexi- 
cans and Indians in the southwest. The clinic has proved a 
great success. Poor and disabled, young and old, are coming 
regularly to the institution for treatment. 


New X-Ray Equipment 
The X-ray department of St. Francis Hospital, Charleston, 
W. Va., has just been completely renovated and complete mod- 
ern equipment has been installed. The equipment includes a 
generator, combination radiographic and fluoroscopic table, 
stereoscopic cassette changer, and numerous accessories. The 
radiographic-fluoroscopic table is of the motor-driven tilting 





style. The X-ray room has also been repainted in two shades 
of green. The total cost of the improvements is estimated 
at $10,000. 

The department is in charge of Dr. W. R. Hughey, local 
roentgenologist, assisted by Sister M. Geraldine, and Miss 
Mary Kochevar, technicians. 


New Sanatorium Dedicated 

St. Francis Hospital, Colorado Springs, Colo., dedicated its 
new sanatorium in August. The unit is a new and modern 
addition to the region’s facilities for the treatment of tuber- 
culosis and marks the completion of the second and next to 
the last stage in the modernization of St. Francis, which for 
more than 40 years has served the community. There remains 
now, to provide an entirely new and much-enlarged hospital, 
to which the efforts of the community will be devoted 
next year. 

The sanatorium was built and equipped at a cost of $350,000 
by the Sisters of St. Francis. Previously the order had pro- 
vided a steam plant and other services designed to meet the 
needs of the institution. The public will, however, be asked to 
finance the hospital unit. 

New Semester Started 

During the first part of September, 25 more students en- 
rolled in the three-year course offered by the school of nurs- 
ing at St. Mary’s Hospital, Madison, Wis., bringing the total 
enrollment up to 86. The new class which is one of the largest 
in the history of the school attended services at which Rev. 
Leo Rummel delivered a short sermon. 

On September 9, about 50 of the third-district nurses were 
entertained at a luncheon given by the Sisters and the nurses 
at the hospital. Miss Sadie Spielmacher, R.N., of Superior, 
Wis., has been retained as a full-time instructor on the staff 
of the nursing school. She will supervise general floor-duty 


work and teach practical arts. 
(Concluded on Page 44A) 
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Tie WORD SERVICE IN THIS 
COMPANY'S NAME IS SIGNIFICANT 


The word “Service” in this company’s name applies to the in- 
stallation of Johnson Heat & Humidity Control by no one but 
Johnson Service Company men, and under Johnson supervision. 


It implies the efficient performance of Johnson apparatus always. 
It includes voluntary, free inspection of each job once a year. 
It assures emergency attention within twenty-four hours time. 


It means the company’s guarantee of attentive interest in the 
installed apparatus as long as it exists; permanently responsible. 


It embraces constant effort toward improvement in Johnson ap- 
paratus; every notable advance in temperature regulation dur- 
ing the past forty-five years having been of Johnson conception. 


The word “Service” is indeed significant in this company’s name. 


JOHNSON SERVICE CO. 14 E. Michigan St. MILWAUKEE, WIS. 
Established 1885 BRANCHES IN ALL PRINCIPAL CITIES 


The All-Metal System. The All-Perfect Dual Thermostat (Night & Day) Con- 
Graduated Control of Valves and Dampers. trol: Fuel Saving 25 to 40 Per Cent. 

















Babies’ and Children’s Hospital, 
Cleveland, has the Johnson System 
throughout, including special humidity ap- 
plication for children’s wards. 


Maternity Hospital, Cleveland, has 
Johnson Temperature Control in principal 
rooms, including private suites; and all fan 
ventilation units are Johnson Controlled. 


Both buildings by Abram Garfield, Archi- 
tect. 
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COMPANY 
Niles, Mich. 


Subsidiary: Berkeley, Calif. 









ALSO WEIGHT-HUNG WINDOWS (Light and Heavy) AND CASEMENTS 
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(Concluded from Page 42A) 
Dedicate Hospital Group 

The new $2,000,000 hospital group recently erected at St. 

Louis, Mo., by the Daughters of Charity of St. Vincent de 

Paul, was dedicated on August 18. 


St. 


According to a recent announcement Mother Zacharia, 
mother general of the Sisters of the Poor of St. Francis, with 
headquarters in Germany, is expected to visit St. Mary’s 
Hospital, Quincy, Ill., during September. Mother Zacharia, 
who recently arrived in New York, will visit several hospitals 
in the east before coming to St. Mary’s. 


Mary’s to be Inspected 


Nurses Receive Diplomas 


Mercy Hospital School of Nursing, Toledo, Ohio, awarded 
diplomas to seventeen graduates on September 9, at the 
commencement exercises held at St. Ursula’s Auditorium. 
Archbishop Samuel A. Stritch awarded the diplomas. 


Nurses’ Graduation 


On September 23, graduation exercises were held for eight 
graduates of Misericordia Hospital School of Nursing, Mil- 
waukee, Wis., in St. John’s Cathedral Hall, at 8 p.m. 


Statue Erected at Hospital 

A beautiful statue of the Blessed Mother, which was 
donated by a kind benefactor, to St. Mary’s Hospital, Water- 
town, Wis., has been erected in the hospital lobby, opposite 
the entrance. The old office has been entirely remodeled, 
providing both a private and an informational office. An auto- 
matic elevator has also been installed to replace the lever- 
controlled elevator used before. 


Annual Report’ 


The Hotel Dieu of Quebec has issued a report for the year 
1929. During the year 4,765 patients were ‘treated. There were 
169 deaths, 30 of which occurred within 48 hours after ad- 
mission. 

Build Two Additions 


Plans are being advanced for the erection of two additions 
to St. Mary’s Hospital, Watertown, Wis., which will increase 
it from a 40-bed to a 100-bed institution. 

According to plans, the present maternity unit, which is 
in reality the original hospital, will be torn down as well the 
sun parlors connecting the old and new hospital. One of the 
new additions will extend east from the present hospital, while 
the other will branch off directly south from the present 
structure. 

Through the addition of the buildings new quarters for 
the Sisters and nurses, the Sister superior, and the chaplain 
will be provided. There will also be a new chapel. 


To Rebuild Canadian Hospital 


Plans are now under way for the reconstruction of the 
Catholic hospital at Fort Simpson, on the Mackenzie River, 
in Canada, which was destroyed by fire recently. When Bishop 
Breynot, O.M.I., learned of the fire he hurried immediately 
to the spot by airplane, and then departed for Ottawa, where 
he laid before the government a plan to reconstruct the insti- 
tution as soon as possible. 


Study Hospital Plans 


St. Joseph’s Hospital, Hartford, Wis., is being studied and 
inspected as a model for the building of a 50-bed institution 
for the city of New London, Wis., which has raised a fund 
of $100,000 for the building. During the first week that New 
London conducted its hospital drive, it was successful in 
raising the sum of $100,548. St. Joseph’s is conducted by the 
Sisters of the Order of the Religious Hospitallers of St. 
Joseph, the same order which will have charge of the new 
hospital at New London. 
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RODDIS 
FLUSH DOORS 


In Albert Billings 
Memorial Hospital 
Chicago 
Coolidge & Hodgson, Architects 
Roddis Flush Doors give to a hospital 
building’s interior that impressive 
strength of character demanded. 
Roddis Doors are unusually handsome 
in design, color and finish and conform 
ideally with the hospital’s architecture. 
And Roddis door construction is truly 
sound-and fire-resisting, and thor- 
oughly sanitary, having no cre- 
vices to retain dust and dirt. Thus 
in Roddis Flush Doors is exceptionally 
combined every requisite that the hos- 
pital demands. Write now for inter- 
esting, illustrated literature: “Roddis 

Flush Doors For Hospitals”. 


RODDIS LUMBER & VENEER CO. 
131 Fourth Street 











MARSHFIELD, WISCONSIN “Hardwood sutser 
Distributors In All Principal Cities ‘oo Su te 
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Popular Designs for PHYSICIAN and HOSPITAL LABORATORIES 





No. 250 
Laboratory Desk 


Size is 74}4” long, 
30” wide, 40” high, 
made of selected oak, 
top of birch Ebon- 
acid finish. Furnished 


No. 200 Laboratory Desk 


<&% | Bea 


with Alberene stone 
sink, water faucets, 
double gas cocks and 
electric fitting. All 
plumbing completely 
piped to floor. 


Size is 69” long, 30” wide, 32” high, made 
of selected oak, top of birch, Ebonacid fin- 
ish. Furnished with sub-stage lamp and elec- 
trical fitting, wiring to floor, gas cocks, water 
cock, mixing faucet and Alberene stone sink. 
All plumbing completely piped to floor. 


Write for our CATALOG FP, illustrating a complete line of Dietetic and Laboratory Furniture. 


W. M. WELCH MANUFACTURING COMPANY 


GENERAL OFFICES: 1515 Sedgwick Street — CHICAGO 


Laboratory Furniture Factory 
MANITOWOC, WISCONSIN 


Scientific Apparatus Factory and Warehouse 
1516 ORLEANS ST., CHICAGO, ILLINOIS 


BRANCHES: 


1916 West End Ave. 
NASHVILLE, TENN. 


342 Madison Ave. 
NEW YORK CITY 


2220 Guadalupe St. 


34th and Broadway 
AUSTIN, TEXAS 


KANSAS CITY, MO. 
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PROGRESS 


Nursing School Opened 


The latest unit to St. Alexis Hospital, Cleveland, Ohio, a 
new nurses’ home, was dedicated on August 24, by Rt. Rev. 
Msgr. Joseph F. Smith, LL.D., administrator of the diocese. 
The building was erected at a cost of $350,000, which was 
provided by the motherhouse at Lafayette, Ind. It was opened 
on August 25, and the Sisters and nurses moved in on August 
26. Up to the present time, the student nurses have been living 
in cottages on the hospital grounds. 

The new structure extends 150 feet back, and harmonizes 
in style with the Leonarda surgical building at its side. It 
will accommodate 110 student nurses and 40 Sisters. The sev- 
eral floors are divided for sleeping rooms, library, laboratories, 
sun parlors, offices, and visitors’ room. There is a private 
telephone exchange and an electrical call system. 

An auditorium, containing a large stage, is provided on the 
ground floor, and is also equipped for use as a gymnasium. 
The ground and first floors are occupied by the educational 
unit, consisting of faculty offices, two science laboratories, 
and a dietetic laboratory. A reference room and a reference 
library completes this unit. On the second floor is an infirmary 
with six beds. 

The three upper floors contain sleeping rooms for the 
nurses. Each room contains two beds, a built-in writing desk, 
and a clothes press for each girl. The top floor is occupied 


by the Sisters. 


$500,000 Hospital Permit 


A permit for the erection of the new hospital building, 
laundry, and boiler plant, being erected by the Sisters of 
Mercy, Aurora, Ill., was granted recently. The cost of the 
building is estimated at $235,000, but with the additional ex- 
pense of plumbing, lighting, equipment, and other incidentals 
will increase the total to $500,000. 


To Construct $650,000 Hospital 


Ground was broken on August 15, for a new $650,000 hos- 
pital to be erected by the Sisters of the Incarnate Word, at 
San Bernardino, Calif. The ceremonies were arranged by the 
citizens’ committee of the chamber of commerce which di- 
rected the campaign in which the city subscribed $100,000. 
The site for the institution was purchased out of this contri- 
bution. Rt. Rev. Bishop Cantwell presided at the ceremony. 

Work was started immediately on the hospital group, which 
will include three principal structures, with the main building 
six stories high. There will also be a school of nursing and a 
nurses’ residence. The institution will contain 150 beds, and 
will be the largest in southern California, outside of Los 
Angeles. 

Patients Moved to New Hospital 

During August, patients at St. Peter’s Hospital, Albany, 
N. Y., were moved, by ambulance and automobile, to the new 
hospital building, located on New Scotland Avenue. Only those 
in a serious condition remained at the old hospital, until they 
were well enough to be transported to the new institution. For 
more than a month before the removal of patients, the Sis- 
ters and hospital attendants were living in the new building, 
preparing rooms for the patients and organizing the offices. 


Addition Completed 
The new $500,000 addition to St. Francis Hospital, Peoria, 


Ill., was ready for use October 1. 
(Continued on Page 49A) 
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DePuy Universal Leg Splint 





. Simplicity |i 
. Comfort 
Position 


Results 


Write for 
Information 
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DePuy Manufacturing Company, Warsaw, Ind. 


Patent Pending 
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Just what you need in your Fracture Ward 








(Continued from Page 46A) 
Home for Aged Opened 


On September 21, the Sisters of the Precious Blood opened 
the new Maria-Joseph Home for Aged, at Dayton, Ohio. The 
home was constructed at a cost of approximately $225,000, 
and is one of the most distinctive of its kind in Ohio, both 
from the standpoint of management as well as architectural 
beauty. 

About 60 rooms are available, in addition to attractively 
furnished dining rooms, parlors, reading rooms, lobby, and 
chapel. Four solariums also are provided. Every effort has 
been made by the Sisters to keep the institution as homelike 
as possible, so that old couples can have their individual 
quarters furnished as they wish, can use their own posses- 
sions if they desire, and entertain their friends with the 
same freedom they did in their own homes. Sister Mary 
Phillippine has been appointed superior of the home. 


New Hospital Foundation Laid 
Concrete is now being poured for the foundations for the 
new $700,000 Catholic hospital at Gadsden, Ala. The electrical 
contract, which calls for an expenditure of $35,000, will be 
awarded soon. 


Plans for Nurses’ Home Accepted 

The Mercy Hospital board, Muskegon, Mich., recently ap- 
proved plans and specifications for a new nurses’ home, to be 
constructed at a cost of $105,000. 

The structure will be fireproof with dimensions of 42 by 
183 ft., and will provide two stories and basement of English 
architecture, with accommodations for 80 nurses. 

Provision has been made for the addition of a third story 
at any time it may be needed. 

All floors will be of terrazzo, rubber tile, or mastic tile, 
with the exception of gymnasium floor which will be of wood. 
In the well-lighted basement will be an auditorium with a 








stage, and accommodations for seating 200 persons. Adminis- 
tration room, dietetic laboratory, sewing, trunk, and coat 
rooms, laundry, kitchen and dining rooms, washrooms, and 
two bedrooms for employees will occupy the remainder of 
the basement. A passage six feet wide and seven feet deep 
will lead underground from the nurses’ home to the hospital 
and will also connect with the hospital laundry. 

On the first floor will be a lobby, living room, library, office, 
two reception rooms, 21 sleeping rooms, and two washrooms. 
A sun parlor will be provided at each end of the building with 
access from this floor. The second floor will contain 29 sleep- 
ing rooms and two washrooms. 

To Erect Sun Porches 

A permit has been granted St. Thomas Hospital, Nashville, 
Tenn., for the removal of the tower of the institution, and 
the erection of a series of sun porches arranged above each 
other, one on each of the four floors of the institution. 

New 50-Bed Hospital 

The Sisters of the Religious Hospitallers of St. Joseph 
are erecting a new 50-bed hospital at New London, Wis., 
which is expected to be completed and ready for use by 
January, 1931. Sister M. Murdoch is the superior. 

New $500,000 Addition 

Plans are now under way for the construction of a large 
addition to Mercy Hospital, Davenport, Iowa, at a cost of 
$500,000. The building will be a five-story wing erected south 
of the present building and extending east and west. The 
most modern features of architecture and equipment will be 
included in the new building. 

New Hospital Unit 

A contract for general construction of the new unit to be 
added to St. Luke’s Hospital, Fargo, N. Dak., was awarded 
to the Meinecke-Johnson Company, on a bid of $19,548, on 
September 10. 





















SEPTISOL 


EFFICIENCY 


SOAP AND DISPENSERS 
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Gites spend — yes, even reputa- 





tion depend upon the doctor’s 
hands—matters of life and death 
—vital details—lives that hang in the 
balance — Septisol achieves the ulti- 
mate in efficiency. Septisol Soap not 
only renders the hands surgically 
clean but leaves them soft and pliable, 
safeguarded against skin irritation. 
The Septisol Dispenser furthers the 
efficiency of Septisol Soap by elimi- 
nating the necessity of the surgeon’s 
hands coming in contact with any 
part of the Dispenser. It is convenient, 
compact and efficient — a slight pres- 
sure of the foot delivers just the right 
amount of Septisol to cleanse the 
hands. Surgeons Pag 
approve and prefer 
Septisol Service. il 
Both soap and Dis- » 
, —— 
penser are by Vestal. y = 
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VESTAL CHEMICAL COMPANY 


ST.LOUIS, U.S.A. 
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Plan New Addition 
Preliminary plans are being considered for the erection of 
an addition to St. Mary’s Hospital, Jefferson City, Mo. The 
institution is overcrowded and in need of room. 
Add Fourth Floor 

Work has been started on the addition to St. Mary’s Hos- 
pital, Columbus, Nebr., which will provide a fourth floor to the 
old section of the institution. Construction is expected to be 
completed in November. 

The addition will be used as a maternity ward. It will be 49 
by 125 feet and will be shut off entirely from the rest of the 
building. In addition to adding a new story, sun porches are 
being built at each end of the building. For this purpose the 
old fire escapes are being remodeled and new fire escapes are 
being installed. 

Hospital for Negroes 

A permit to excavate for building a hospital for Negro 
patients has been granted the Church of St. Benedict the 
Moor, of the Capuchin Mission, at Milwaukee, Wis. The 
building, which will have a 40-bed capacity, will be 74 by 40 
feet, four stories high, and will cost approximately $50,000. 
It is expected to be completed by February 1, 1931. 

Clinic Building to be Started 

In connection with the University of Michigan, a $75,000 
clinic building will be constructed this fall at Marquette, 
Mich. The building of the clinic is a unique venture in child 
health and is to be carried out by the $10,000,000 Couzens 
fund, in connection with the postgraduate department of the 
medical school of the university. Postgraduates of the uni- 
versity hospital will conduct the clinic. The building will be 
three stories in height and will be of fireproof construction; 
approximately 60 by 50 feet in size. 

To Have New Hospital 

The Sisters of St. Benedict of Winnipeg, who have recently 
come into possession of the Walter T. Noonan residence in 
Oakes, N. Dak., will soon convert it into a hospital, which 
will serve that section of North Dakota and northern South 
Dakota. The new institution is to be placed under the patron- 
age of St. Anthony. 

Plans call for a $200,000 hospital, and with the taking over 
of the magnificent new residence the Sisters also acquired 
two lots across the street. Eventually an exclusive hospital 
building will be constructed there and the residence will be- 
come the home of the Benedictine Order in this section. Mr. 
Walter T. Noonan, former owner of the residence and lots, do- 
nated $40,000 to the Sisters as a memorial to his mother, 
Mrs. F. R. Noonan, of Alexandria, Minn. The new hospital 
will open within the next few weeks, practically free from 
debt and under the most favorable circumstances. 

Program of Modern Development 

St. Mary of Nazareth Hospital, Chicago, IIl., inaugurated, 
during the month of July, a building program, which includes 
the construction of two proposed additions. 

To comprise the north and south wings of the present 
buildings the new units will be six stories high with basement, 
and although plans have already been completed for both sec- 
tions, only the north unit will be erected at this time. Each 
section has been estimated at $350,000. 

In the north wing will be four operating rooms, two labo- 
ratories, pediatrics and X-ray departments, private rooms and 
wards which will increase the bed capacity of the institution 
from 200 to 250. To conform with the present structure, 
erected 27 years ago, and which will, in the future, form the 
center unit of the group, the exterior of the additions will be 
of brick with stone trim, and construction will be fireproof, 
of reinforced concrete. 

Plan Eight-Story Structure 

St. Francis Hospital, La Crosse, Wis., is planning a new 
hospital building, which will be eight stories high and provide 
a capacity of 300 beds. 
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Deadly Legions Gather He 
Fights Your Battle 


lant, hospital, 
ublic building and similar place where 
umans gather is a potential rallying 
round for the unseen legions of man- 
ind’s greatest enemy. 








Wherever sanitation may be an acute problem, the 
Clow Soldier of Sanitation is your logical ally. Call 
him in. With his long experience and his complete 
line of specialized fixtures he naturally is, and can 
afford to be, unbiased in his ideas. This is L. E. 





Woessner, Loan and Trust Bidg., Milwaukee, Wis. 





To “defeat” the germs that make up this 
army—and to lower the costs through-the-years 
—through proper plumbing facilities, has 
been the ‘ob of the Clow Sanitation Sol- 
dier since 1878. 

It was a Clow Man who was called into 
a prominent Southern city when Typhoid 
had all but won the battle. 

It was a Clow Man who was drafted into 
Cuba as an important ally against the 
deadly legions of Malaria. 

Today these Clow Soldiers of Sanitation 
carry on, less spectacularly, but even more 
scientifically and effectively. They have 


C H I 


developed the Clow-Madden Automatic 
Closet for schools and public places. They 
have given us the sanitary drinking 
fountain. And they have developed a 
wide variety of fixtures to meet special and 
dangerous sanitary conditions. 

52 years of experience in the battle against 
pollution, ill-health, and cuiiaiiiaain 
give the Clow Soldiers unmatched knowl- 
edge of mass plumbing needs. 

The largest line of specialized fixtures, 
carefully built, help them help you to meet 
any requirement no matter how spe- 
cialized or acute. 


C AGO 


PREFERRED FOR EXACTING PLUMBING SINCE 1878 
Consult your architect 
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“Williams’ Standard” 1930 
Nurses’ Uniforms ana Capes “Prompt Service” 


Tailored to Measure of Highest Quality 
Materials and Workmanship 


All Color Combinations 


TRAINING SCHOOL OUTFITS 
ACCORDING TO HOSPITAL 
SPECIFICATIONS 


Guaranteed Thoroughly Shrunken 


WHITE DUCK CLOTHING 
and other Cotton Garments for 
SURGEONS and PHYSICIANS, 
INTERNES, ORDERLIES 


LET US SUBMIT AN ESTIMATE 
ON YOUR REQUIREMENTS 


Samples of Any Garments Sent for Inspection 


Send for 
Finger Length Cape 


Catalog N, Nurses 
Catalog D, Doctors 


Samples and 
Prices. 
No. 230 Duck Coat 


C. D. WILLIAMS and COMPANY 


246 So. Eleventh Street 


Philadelphia, Pa. 


DESIGNERS and MANUFACTURERS 








Full-Time Pathologist 

St. Mary’s Hospital, Madison, Wis., has engaged Dr. 
William L. McNamara as full-time pathologist. 

Dr. McNamara received his M.D. from Tulane University, 
New Orleans, in 1921. He then spent a year as intern in the 
Gorgas Hospital at Aneon, Panama Canal Zone. The next two 
and a half years were spent as chief of the medical service 
and pathologist at Santa Thomas Hospital, Panama, a 500- 
bed institution. Then followed about two and a half years of 
postgraduate study and experience under Dr. J. Homer Wright, 
of Boston, a nationally known pathologist. During this time 
Dr. McNamara did autopsies and tissue diagnosis on material 
from the teaching hospitals of the Harvard Medical School 
where he also served as instructor. He also spent a year as 
pathologist for the New York State Board of Health and six 
months as senior pathologist at Charity Hospital, New Orleans. 

A recent issue of The Journal of Laboratory and Clinical 
Medicine has a lengthy article by the new member of St. 
Mary’s staff on “The Histologic Classification of Carcinoma 
of the Cervix as Regards Ultimate Prognosis.” 

Three Sisters Transferred 

During August, three Sisters of Charity at St. Joseph’s Hos- 
pital, Lexington, Ky., including the Sister Superior, were trans- 
ferred to other hospitals operated under the supervision of 
the order. 


Sister Mary Albert, superior at St. Joseph’s Hospital, for 
the past six years, was transferred to SS. Mary and Elizabeth 
Hospital, Louisville, Ky., where she occupies the office of 
assistant superior. Sister Mary Emiliana, who has been sta- 
tioned at the Louisville hospital for three years, succeeded 
Sister Albert as superior of St. Joseph’s. 

Sister Jane Frances, who has been in charge of the operating 
room at St. Joseph’s for the past year, was transferred to 
Mt. St. Agnes Sanatorium, at Louisville, where she holds 
the position of superior of the institution. 

Sister Michaella, who has been located in the office at St. 
Joseph’s Hospital for two years, was transferred to the moth- 
erhouse at Nazareth, where she now holds the position of 
local superior. 


France Honors Canadian Nun 


Sister M. Irenaeus, a Canadian Nun, was recently decorated 
with the Medal of Honor by the French republic, in gratitude 
for her ministrations to over 1,000 French sailors during her 
years at Hamilton Memorial Hospital, North Sydney, Canada. 
This is said to be the first time a religious of North America 
has received this decoration. Sister Irenaeus belongs to the 
Sisters of Charity of Mother Seton, North Sydney, where 
she is stationed. 


Superintendent Transferred 


Sister Mary Veronica, who has been superintendent of 
Mercy Hospital, Hamilton, Ohio, for the past three years, 
is leaving for Cincinnati, where she will take up the duties of 
provincial secretary of the Cincinnati Province of the Sisters 
of Mercy, and will also be the local superior of the former 
motherhouse there. 

Sister Mary Cecilia, who has served in all departments of 
Mercy Hospital, for the past 20 years, will succeed Sister 
Veronica as superintendent. 

(Continued on Page 54A) 
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Engineers and Architects DENSMORE, LeCLEAR & ROBBINS Boston, Mass. 


[He Newton Hospital, Newton, Mass., is one of the most 


modern and completely equipped hospitals in the country. 


SWEET'S 


The complete Holtzer-Ca- ; ; ; ; , ee ; 
et Ghateens aeeeeis bo In selecting signaling equipment for this building the architects 


Sweet's Architectural and engineers, Densmore, LeClear & Robbins, chose Holtzer- 
in Cabot 

Nurses Calling System 

Doctors’ Silent Paging System 

In-and-Out Register System 


Fire Alarm System 


thus securing for this institution a completely modern and de- 
pendable installation of signaling systems. 


The Holtzer-Cabot Electric Co. 


BOSTON CHICAGO 








PIONEER MANUFACTURER OF HOSPITAL SIGNALING SYSTEMS 


Salas Offices : Chicago New York Baltimore San Francisco 
Philadelphia Pittsburgh Cleveland Los Angeles 
Syracuse Detroit Minneapolis 




























The Twin for be- 
tween two sinks. 





Levernier 
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Sister of St. Francis Dies 

Sister Paula, a member of the Sisters of St. Francis, who 

has been stationed for the past sixteen years at St. James Hos- 

pital, Chicago Heights, Ill., died on August 5, after an illness 


| of only three days, the result of an infection. 


Sister Paula, christened Miss Paula Sasse, was born in 
Schoenfeldt, Germany, December 31, 1867. In 1895 she en- 
tered the St. Francis Order, and in the same year came to 
the United States. She had become well known to the many 
friends and patrons of St. James Hospital during the many 
years she was at the institution. Funeral services were held 
in the hospital chapel and interment was at Techny, IIl. 

Little Company of Mary Nun Dies 

Sister Mary Collette, chief nurse in charge of the second 

floor at the Little Company of Mary Hospital, Chicago, died 


on August 25, at the age of 32. 


Sister Collette, whose life was one of self-sacrifice and 
devotion to duty, entered the order when she was 20 years 
old. She was a graduate nurse, having received her training 
at St. Elizabeth’s Hospital, Chicago. Before her entrance into 
the religious life she was known as Ellen Harper, of Wexford 
County, Ireland. Funeral services were held on August 28, 
after solemn requiem Mass at 10 a.m., in the Little Company 


| of Mary Convent chapel. 


Hospital Assistant Dies 
Funeral services were held recently at Mount Mercy Chapel, 
Cedar Rapids, Iowa, for Sister Mary Justin who died at Mercy 
Hospital, of that city, where she had been assistant for 20 
years. Sister Justin was born at Bernard, Iowa, and before 


| becoming a Nun was known as Mary Dunn. 


Providence Hospital Nun Dies 

Sister Helen of Hungary, a former nurse at Providence 
Hospital, Seattle, Wash., passed away on August 22, at the 
hospital. Requiem Mass was celebrated at Mount St. Vincent, 
the Provincial House, on August 25, by Rt. Rev. Msgr. 
Sweens, chaplain, and interment was in Calvary Cemetery. 
Of the many who attended the funeral, were men and women 
of the home, employees, and several of her former patients 
at the hospital. 

Sister Helen, formerly Miss Alphonsine Savignac, was ad- 


| mitted to the Sisters of Charity of Providence in September, 


1907, at Montreal, at the age of 19. Two years later she pro- 
nounced her vows under the name of Sister Helen of Hungary 
and came to the west with several other Sisters. She was grad- 
uated from Providence Hospital with the class of 1916, and 


| remained there for some time in the capacity of nurse. She 


served in the same capacity at St. Vincent’s Hospital, Port- 
land, Oreg., and also at the Sacred Heart Hospital, Spokane. 
At different times she filled various offices in the order, the 


| last being assistant in the printing department at the Provin- 


cial House, Mt. St. Vincent. Sister Helen has three sisters in 
the community of the Sisters of Providence, two of them in 


| Canada, and another, Sister Lucy Emily, has been bookkeeper 


at Providence Hospital for many years. Sister Cornelian, the 
youngest, and also a sister of Sister Helen’s, gave her life 


| while caring for children during the influenza epidemic in 1918. 





Aged Chaplain Dies 

Rev. Joseph P. Matthews, 71-year-old chaplain at St. An- 
thony’s Hospital, Terre Haute, Ind., died at the hospital on 
August 7. Funeral services were held on August 9, with Rt. 
Rev. Joseph Chartrand, D. D., bishop of Indianapolis, present 
in the sanctuary. He also delivered the sermon during the 
services. Burial was in Calvary Cemetery. 

Father Matthews was born in Daviess county, Ind., in 1854. 


| He attended the college and seminary at Bardstown, Ky., and 


St. Meinrad’s College. He was ordained to the priesthood in 
1884, after which he served as assistant pastor at St. Patrick’s 
Church in Indianapolis, and also in New Albany, Ind., and 


(Concluded on Page 57A) 
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later in other churches in the state. He spent over 46 years in 
the priesthood. When he retired from parish work in 1924, 
he was appointed chaplain of St. Anthony’s Hospital, where 
he was stationed until his death. 


Change in Hospital Staff 


Several changes in the staff of Mercy Hospital, Nampa, | 
Idaho, have recently been effected. Sister M. Cecilia, formerly 
of St. Anthony’s Hospital, Pocatello, Idaho, is the new 
superior of the institution. Sister M. Mercedes returned to 
St. Anthony’s Hospital, Pocatello, where she is in charge of 
the surgical floor, taking the place of Sister M. Cecilia. Sister 
M. Magella has left for a postgraduate course in X-ray work, 
at Creighton University, Omaha, Nebr., and Sister M. 
Michael and Sister M. Alphonsus remain at Mercy Hospital, 
the latter as superintendent of nurses. 

Receives Eastern Appointment 

Miss Mildred H. Maier, R.N., has been appointed in- 
structress and supervisor at St. Joseph Hospital School of 
Nursing, Paterson, N. J. Miss Maier, a graduate of Mercy 
Hospital School of Nursing, Chicago, until her entrance in 
the service of the Veterans Bureau at Tucson, Ariz., was 
engaged in private-duty nursing at Chicago, where she was 
a member of the Chicago Nurses Club. 

New Superintendent of Nurses 

St. Elizabeth Hospital, Dayton, Ohio, has appointed Miss 
Florence Herr as superintendent of nurses of the institution. 
Miss Herr is well qualified for the position, having had a 
college education in addition to her three years of nursing 
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C.A. 6-8 Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 
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handle the chart records quicker and with less liability of mistakes. 


In the —Fosco— Visible Clinical Record System of Chart Fil- 
ing, the names of both patient and attending physician, also room 
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from communicable diseases may be transported by common 
carriers, and they provide for their care en route and after 
arrival at their destination in such a way as to prevent them 
from being a source of danger to other persons. A govern- 
ment permit is issued for each individual case after consent 
has been obtained both from the state health officer from 
whose jurisdiction the case is being removed, and from the 
one into whose jurisdiction it is going. While the precau- 
tions to be observed en route differ somewhat depending 
upon the disease, they consist, in general, of the provision 
of an isolated compartment and a trained attendant who 
remains in isolation with the patient. Eating utensils are 
furnished for the exclusive use of the patient and his attend- 
ant. All necessary disinfection is carried out. Upon comple- 
tion of the journey and the removal of the patient, the 
space and its furnishings are disinfected according to pre- 
scribed methods. 

The drinking water which is furnished on common carriers 
must comply with a standard formulated by the Treasury 
Department, and can be derived only from sources which 
have been inspected and certified by government officials as 
being free from pollution and from danger of pollution. 

Grade A pasteurized or boiled milk is a recent requirement 
for use on common carriers, and, in addition, certified milk 
as defined in the standards adopted by the American Asso- 
ciation of Medical Milk Commissions may be served if the 
carrier elects. 

The coach yards in which the cars are cleaned and replen- 
ished are under strict sanitary supervision by employees of 
the railroads assigned to that duty. In addition, the yards 
are inspected at intervals by Public Health Service officers, 
who codperate with the railroad officials in devising and 
maintaining sanitary measures. 


Not all of the work carried on for the purpose of prevent- 
ing the interstate spread of disease is confined to activities 
related to railroad trains and vessels. The regulations provide, 
for example, that various foodstuffs which are especially 
subject to contamination shall not be transported from one 
state to another unless produced and handled in such a man- 
ner as not to render them liable to become agents for the 
interstate spread of disease. 
Medical Society Meeting 

The 27th annual meeting of the Tenth Councilor District 
Medical Society was held at Fort Smith, Arkansas, Septem- 
ber 16. The morning sessions were held at St. Edward’s 
Mercy Hospital; the afternoon and evening sessions and 
annual banquet were held at the Goldman Hotel. Thirty-five 
doctors attended a noon luncheon served at St. Edward’s 
Mercy Hospital. 

The morning sessions included operative clinics: Salpingec- 
tomy — Dr. M. E. Foster; Prostatectomy under spinocain 
anesthesia with preliminary sodium amytal; Cholecystectomy 
— Dr. A. F. Hogue. 

Then followed dry clinics: The injection treatment of vari- 
cose veins, demonstration of cases—Dr. D. W. Goldstein 
Lipiodol in the diagnosis of sinus infection— Dr. M. C 
Johnson; Chronic duodenal ileus, diagnosis and treatment — 
Dr. W. G. Eberle; Report and presentation of cases operated 
on at previous meetings of the society: Spina bifida; toxic 
goiter; Sarcoma of femur; a consideration of the diseases 
of the gall bladder — Dr. A. F. Hogue. 

The afternoon session included: Drug eruptions (lantern 
slides) —Dr. Richard Weiss, St. Louis, Mo.; Diagnosis of 
tuberculosis in childhood —Dr. Harry C. Berger, Kansas 
City, Mo.; Diagnosis in ano-rectal disease (motion pictures 
and slides) — Dr. Frederick B. Campbell, Kansas City, Mo 
(Concluded on Page 64A) 
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NEW TEXT-BOOKS FOR NURSES 





New Second Edition 


the Sciences That Pertain to Nutrition 


Published, 1930. 
New Work 
CHEMISTRY FOR NURSES 


OUTLINES OF INTERNAL MEDICINE 
By Currrorp Baiey Farr, A.M., M.D., Director of Lab- 
oratories, Pennsylvania Hospital, Department of Mental 
and Nervous Diseases. New (5th) Edition. 12mo, 386 
pages, 71 engravings and 5 plates. 

Cloth, $2.75, net. 


MATERIA MEDICA AND THERAPEUTICS FOR 
NURSES 

By Lrnetre A. Parker, B.Sc., R.N., Formerly Instructor 

in Nursing and Health, Teachers College, Columbia Uni- 

versity. New (4th) Edition. 12mo, 364 pages, with 32 

engravings and 3 plates. Cloth, $2.50, net. 


THE DIETARY OF HEALTH AND DISEASE for the Use of Detitians, Nurses and Instructors in 


By Gertrupe I. Tuomas, Instructor in Dietetics, University of Minnesota. 
An intermediate text presenting concisely the essentials of food chemistry, food preparation and diet therapy. Basic 
instruction for schools of nursing and departments of home economics. 12mo, 276 pages, illustrated. Cloth, $2.50, net. 


By Irene Koecuic, A.M., Instructor in Biological Chemistry, Washington University School of Medicine; Instructor in 
Chemistry, Washington University School of Nursing, St. Louis, Mo. 

All the facts and principles needed by the student nurse. This book gives that chemical knowledge requisite to an 

understanding of the chemical aspects of daily life and to intelligent work in the other courses of the nursing curricu- 

lum. 12mo, 304 pages, illustrated. Cloth, $2.75, net. Published, 1930. 


Other Important Publications 








BACTERIOLOGY AND PROTOZOOLOGY FOR 
NURSES 

By Hersert Fox, M.D., Director, Pepper Laboratory, 
University of Pennsylvania. New (4th) Edition. 12mo, 
242 pages, 67 engravings, 7 colored plates. 

Cloth, $2.50, net. 
PEDIATRIC NURSING 
By A. Levinson, M.D., Associate in Pediatrics, North- 
western University; Attending Pediatrist, Cook County 
Hospital; the Sarah Morris Hospital for Children and 
the Mt. Sinai Hospital, Chicago. 12mo, 251 pages, with 
27 engravings and 1 colored plate. Cloth, $2.50, net. 
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The annual banquet was held at 6:30 p.m., with Dr. Thomas 
Douglas, president, as toastmaster. The guest speaker was 
Dr. W. C. Chaney, associate professor of medicine, Uni- 
versity of Tennessee. His subject was Chronic Arthritis, a 
Curable Disease (lantern slides). 

Diphtheria Eradicated 

The Philadelphia department of public health, for the first 
time in its history, reported no new case or death from diph- 
theria for the week of August 16-23. In the corresponding 
weeks in August from 1921 to 1929, there were from 11 
to 51 cases. The special diphtheria hospital operated by the 
city is now no longer necessary. 


Lectures on Orthopedics 
President Frederick Brown, of the Hospital for Joint Dis- 
eases of the United Hospital Fund group in New York City, 
has announced the establishment of a lectureship at the hos- 
pital to be known as “the Sir Robert Jones Lecture” in honor 
of the famous Liverpool orthopedic surgeon. The plan is to 
invite each year some eminent orthopedic surgeon to deliver 
one or two lectures at the hospital, to hold special clinics, to 
operate on difficult orthopedic conditions, and to demonstrate 
new operative methods. The first lecture will be given Satur- 
day evening, October 18, by Dr. Willis C. Campbell, of 
Memphis, Tennessee. 
New Medical Kit 
The Catholic Medical Mission Board, New York City, an- 
nounces that a new medical kit, prepared by the board with 
the advice and codperation of army and navy doctors, is now 
ready, and will be distributed to Catholic missionaries in 
foreign countries. 
Hospital to Erect Addition 
St. Joseph’s Hospital, Pittsburgh, Pa., is planning to erect a 
new $1,000,000 building adjoining the present institution. 





Simplification of Towels 


Under the auspices of the Division of Simplified Practic« 
of the Bureau of Standards, Department of Commerce, a 
general conference of representatives, manufacturers, distrib- 
utors, and users of Fast Selvage Terry Towels was held at 
the offices of the Cotton Textile Institute, New York City 
on September 30, to discuss a proposed simplification program 
for this product. It is the opinion that the sizes recommended 
will fully satisfy the requirements of all purposes for which 
stock towels are made. 
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